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> , INTRODUCTION 

The goal of the New York State Implementation Grant for 
1980-81 was to improve the delivery of services to handicapped 
children ages birth to five. This would be' accomplished bv 
developing a comprehensive s tatewide^lan for handicapped children 
ages three to five and by developing interagency agreements' 
designed to iink handicapped infants to medical, social and edu- 
cational services through Regional Early Childhood Direction 
Centers. This final report for the period of September 1 1980 ' 
through August 31, 1981, includes financial data and describes 
major activities conducted by State Implementation Grant (SIG) 
staff to meet £he following principle and subordinate objectives: 

0 

\ 

1. to develop a comprehensive state plan for handicapped 
children ages three to five 

1.1. To assist in developing guidelines fqr support of 
legislation for 3 and 4 year old handicapped children 
in New York. State. 

1.2. To develop a written plan for early childhood education 
as part of the .Annual State Plan. 

% 

t * 

2. to accelerate services to handicapped infants through 
Regional Early Childhood Direction Centers 



2.1 to develop two s^ate^ level agreements in order to fund 
two Regional Early Childhood Direction Centers t 
\ 

2.2 to establish two Regional Early Childhood Direction 
Centers site's at the loc.al level through cooperative 
agreements between Perinatal Clinics and Early Childhood 
Direction Centers* 



2.3 to assist Regie--;; Tarty Childhood Direction" Centers 

in linking handicapned irfrantsa^d preschoolers to services 



i 
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DEVELOPING GUIDE- 
LINES SUPPORTING 
LEGISLATION ' ' 



_ FIRST- YEAR ACCOMPLISHMENTS- 

1980-81 ' ' 

Grant'fSIGrjM^M 31 ^ «"* State Implementation • 
^rant (SIG) activities from, the prior year grant were rehired 

net ^% gned f° ac * ivitie * d«r\ng this ?irs of he 

-new State ^Implementation Grant. This existed of.hihe 
project associate (.in kind, having overall supervisory 
responsibilities for the SIG), Vhe project assisTaltlnd 
secretary ^principal investigator and projectfaiXor 
assumed their administrative activities (in kind) " as out^ned 

tS. t p™ j 8 S-i r 22S , » h In JanUaTy / ^ j6Ct ^sistaXeolaced 
ITs m a as f°cxate who resxgned. The State Education Department 
■ha« hired another staff member' to assume the resDonsibil [S 11 Tf 
the pr.dject assistant. 'As a result of these •tfit^^SP-*'-' 
/was granted- to carry over approximately $11,700 to 'the 19S1-8 

Developing Guidelines Sup porting Lep sTp^nn \ 

durins^fS^lS?;?'^ ^ BOarS ° f RegentS Was ProposedV 
ourxng Che i 98 0 legxslative session which if passed would , \ 

have mandated special education services f<Jr 'hanaicapped chixdre^ 

Z< SUCh le S islation ^ not enacted. During ^ 

this first project year, SIG staff met with Department staff 

the New^rf <?^T reaso ^. legislation did not -pass 

™? York .State Senate and Assembly during the 1980* legislative 

ZZZJZSfr? laCk ° f ^ ° f -s-legislatio 1 : 8131 "" 6 

-competitive legislation for this wxmlation 
-special interest , group. lobbying " I ■ 

' : add .*ti£nar cost' of legislation c"onpar/d with current 

Famx*y Court system • 

■'^JtT*^ |^ d ' n8 ^ leeis la*nre for mainte'nance of 

existing programs for handickpped children 5-21 
-political reasonB 

a e „l! L'^ f « ?i De ? artmertt st ^f agreed that there was 

a continued need for future ' legislative efforts since .parents 

2i t S a S?? PP ?^ Chi "T thr ^ t0 fiVe C0Dtlnued t0 ^. faced 
t a ln funding P roera ^ and services) for their 

. young .handxeapped child. There is currently no coWehensive 
Plan for services for handicapped child^ea a*es thrte to f ive 
It was agreed thaf lengthy ^ delay, frustration, waiting 
lists, or direct payment would .continue unless legislation' l« 
would again be proposed mandating service, for chlf enrte to ' 
five year old. handicapped children. It was al*o recognised ■ ' 
by SIG.staff during this gr*ant year that brents continued 
to encounter such difficulties. Some parks' .would continue 
to gxve up due to frustration and consequently their "young - 
handicapped .child would not receive services ' ' * 
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SIG staff identified . • * 

mandating local education Xci ^ ^^on 
services to handicapped children L P ! 6 Special education • 
—to be «oDoled. Itwas rocoenized That^Vi fiVe WOuld ^d ' 

these Wanaicapped students /-< sir h !^ eislati0n shoul d again tocus 
mandated services in other kt»r*« 7 rese a-rched guidelines for 

provided this infor^tion t0 " f . PP ° rt ° f le 8 is ^tion and , • 
They agisted in developing d^"" 6 personnel, 
to he included in P^^^^^* 

memorandum in support of ^1 ^ develo P mer ' c a 

3IG staff developed a SecJinis^o ° ^ iD8 Pr ° P ° Sed (See Append " 3 
proposed leeislaMnn ^ , r COraputlng P ro Jected costs of 

Familv r«„rt oraer » C ° mpared „ Wlth cu "ent expenditures under the 

amiiv court Order program. .The Family Court order program 
is a permissive, complex, bureaucratic funding mechanisn 
in which parents petition for funds for special education 

KmTr^ °l PreSCh ° 01 handi -PPecl childrL th rough t e 

Family Court m their county of residence. (See Appendix C 

for additional information.) This was accomplished ? in • 

conjunction with our Department's Office of P<« M i m 

staff coeputed-data on tl number . s ^.STTS^ ? 

upon passage of such legislation and updated data on students 

. ^ J r "°™ en J ed J e ^lation with support information was 

7S~> " :" c ooard 01 Agents of tne State of New York for 

the 3 r o e ; d ew of an R e : pp r val ; Revisiotis were 103(16 as 

Mil £ 7 n e 86 endorsed Proposed legislation .Assembly 

Bill 3370 Senate Bill 4982). At the end of the legislative session t^ese 

bills remained in the Education Committees of both houses (See Appendix a 

leo-c^ Staf L/ 0Vided technical assistance- regarding these 

info rut ion Jf " f - C ° ntinU ! d teleph0ne - d Quests resardin' 

information, clarification and interpretation were received fron 
legislators service providers and other state aeencv oersonnel'. 
project staff responded to requests from within and outside the' 
Department for additional data and documentation regarding current 
status of preschool education of the handicapped. . 

identifi^ 0 , 11 ^ 3130 n ° ted th3t pr °j ect * taff has 
diff r it Strate 8 le s to help alleviate sone of the 
difficulties m .passage. For example sira ro*r- M, • . 
existing Family Court process have inc^as^ dral*^^ t "* 

(• f rjr, tSd t^-jr, - . 

similar legislation « i J , T 7^ ' \ agencies supporting « 

ie S ibiaaori would need to take place, with nocciki^ / 
compromises being reached n«,c» .h Possible ' 

New York «t. a i. a r 6 * These discussions began with the 

erence on Prevention of Developmental Disabilities and Infant Mortality 



-SIG staff assisted in t>he preparation of testimony 
on behalf of the Commissioner of Education regarding 
the State Education Department's early childhood legislation 
(See Appendix D) presented at public hearings 'conducted by 
the New York State Council on Children and Families./ The 
purpose of- these hearings was to assist the Council 'in 
preparation of their legislative efforts. The testimony 
identified difficulties with the^current lack of mandates 
and Famiiry Court system including the! 

-cumbersome, time consuming and bureaucratic nature 

^of petitioning 
-lack of a system for assuring quality standards, cost 

•effectiveness and due process 
-inaccessibility on an etjual basis to all citizens in 'state 
-lack of consistency or logical pattern for pursuing 
Special education services 

Testimony explained that proposed legislation supported by 
the State Education Department making the educational system 
responsible for handicapped children beginning at age three: 

- Would alleviate these difficulties by delegating 
responsibility to the educatjtmal system 



Would allow for effective monitoring to assure 
quality programs and cost effective services, as well, 
as due process . ; 

Would provide a logical, and efficient procedure ' ' 

for parents to pursue special education services through use c 

«~ w~s**ng system tu place for handicapped children 



SIG staff presented the testimony at two of the public hearin-s 
and summarized its- perception of the nearings for Department 
staff (See Appendix E ). Assembly Bill 3539, *,hich was introduce 
to the legislature in the Spring reflected the Council's 
findings and recommendations. SIG staff prepared a comparison of 
this bill with the Regent's bill for Department staff (See Appendix F ) 

. The Commissioner of Education, co-chaired the Governor's 
Conference which consisted of five sub-committees (prenatal, in fane v 
preschool, fanilies and information 'and training). The .problems discuss 
included: 



the need for education and information about <?ood 
health habits and , prevention of disease, throi-ah health 
maintenande 

the need to improve service*, to identified "at risk" groins 
and to pore carefully match needs and programs 

the need to address the problems of pre'gnancies anon? 
unmarried teenage women 
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. the need for a coordinated service system for handicapped 
* or at risk infants and preschool, children and their 
* families to promote adaotation, and health, and 

^\?i ed t f0r coordinati °n both in planning and service deliver 
within? the state system and among the voluntary agencies. 



^^c^^^l^^^^ Supco^nittee devel- 
services with 100% state aid , • i included "abating, preschool 
".administrative structures ZL r l 8 6Xisting «»««e. and" 

^e Office of Mental Re tardat ion ^nd ^ ^ Edu «t ion -Department , ' 
Department of Health; d.?2^iS?bSlS^" ta ^ D ?" bilitiM -- nd ' he 
Childhood Direction en Ce t ^ identifying the Early 

of preschool services"- . ce ^ ' I refe ^al point, coordination ' 
approving programs and ^r , 8 pr?Sch ° o1 services monitoring and 

Th. g dSSSio^o£ each 'j?***™^ and other services. • 
recommendations and specific straf 6 in 3 S£?t ofpolicj, 

. questions of need througj che S * a " en P tin * to resolve F *" 
resources. (See Appendix G edlreCtl ° D * f fiscal and human 



ProgrL^r I^Le^^^^ ^ St ™ kerning 
children in New York State Sir it yMr ° ld handicapped. 

State Plan Officer so hi :\1 y T'J ^ CloSel y ^ the 
under P.L. 94-142 refill t3te S Plan fitted 

'or three end four oW nl^' ^ Pr ° grams and 

Prepared a, draft which was su^T^ childre "- ^oject staff , 
Upon review and discussion £ t u° ^ S ^ te Plan offi "^ 

staff, e - ar l y child d h00 ^ ^ section s ^re'r ^ ° ffiCer and SIG 

resubmitted by SIG staff " rt S^^i' ^"^ ^ ' " 

in draft, form for review by parent „ r f W3S S hen disseminated • 

public. Public hearinal Z pa " nts > Professionals a£d the general 
so that sugg^itiot^u 8 / e^^^^f " St ^ -re coveted" I 

other interest groups. These su^es M 7 ParePtS ' P rofe «^a!s and 
1 in depth prior 'to making revision, . * nd discussed 

revisions were submitted to th^ £V V ^ ^essarv, final - 
inclusion and submission to he f illl^ ^ a PP^al, 

- tg train physicians on earlv i<i* n +sf< 

o £ young cMl^^r^^^r 

• insure education of the.. ^ u E age of fiv « to 

. ■ ■ as soon as possibje.. chlldre '> «i*h handicapping conditions 

=Wll d e?°curra» e e i° bi?Ct J 1V?S Jreschoo! handicapped 
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grants relating to early childhood activities - Dflr , nf ■ . , ■ 

sections describe products ™'JriI t^T*" " AddIti °">^. 
for' and pertinent to °£ J- 3 " Mv^r I" /^"f ■ 
with handicapping conditions. The pronosea ZT \ 

to identify the following" alS ° "-P"^ data., 

■ pe^L-eVSro 1 ^^ Sourt^ 1 

" se^ rH 3 year ° ld handi "PPed children beitfg 

served through Family Court • 



MEETINGS WITH 
DIRECTORS OF 
PERINATAL CLINT P R 



OBT AIN LETTERS 
OF INTEREST 



MEETINGS WITH 
Di^KT0RS__0F 

"|OOD DIRECTION 
CENTERS 




Establishin g Regional Early Childhtfod Direction 
Center Sit es at the Local Level " 

Early ^Hh^ n" 6 3Uccessfu1 ^' establishing Regional 
Early Childhood Direction Centers at the local level • 
as proposed The project associate and assistant scheduled 
an J conducted individual meetings and visits to Perinata 
Lilnics. In each case, either the Director of the 
Perinatal Clinic or Chairman of the Department • of Pediatrics 

aTCSL 1 ? i" as^SssarVr *'« 

During these ^t^"^.^^^™ ™ ^ ' ' 

structure and organ^a-i-^" r ..u- D 7 " uwc Sci'VxLdb, 

handicapped infant StTA' ?erinatal Clini ' regarding 

'background information iSi^ fhf , Prided them «th 
of Early Childhood Directive t ^t.^ ^.V" 1 ™ 1 " 
: ta C hns 0 h"i„r " dateS ' fU " d1 " 8 ' da " a " d ^ »Lon 6 'for ' 

a-th^^^ai^fr^ra^^'^^r^i SIG 
-e lr ai < ^ - s -t- sasx:.^ 

, Letters ot interest were receive ^rrr 

Centers in f-i-.* p~n . ' eCclvevi troni Permatax ^ 

Drr^ion 1 "^" 315 '' SIG Sta " mSt " ith the Directbrs of the ' 

interest was expressed by Directors of r,T S"f5 f Similar 
Centers. This was facility r^T ? V Childh °°* Direction 

for Early Childhood Direct ion Cent erf for JST" 1 
Department staff asked Direction Center \1 ^ CU "J n ' y6ar ' 
with the PpHn.ft,! rn / reccion Len ters to. become involved 
effort Perinatal Clinic f s i in Preparation ,* this coordinated 



representatives of eL periLjal c7 n T r0U , S ° -Ccasions the 
Direction Center in speLf c ^gio^ o' di 

of a cooperative agreement/ Thill 1h ?T * establis ^nt 
to assist tkt-h agencies 2/in^l ,B * et «8<«> were designed 
such as project objectives LcaSon ^ I' 0 " 3 ' Items 
■ Philosophical orientation wert ^ ^5 Lh"^ ^ 

funding from another star* Additionally, since 

e # anocner state ageftcy was unavailable at tM« , 

more creativity f 0 f use of existing fenonies needed to 
take place in the development of any cooperative agreement " • 
to, accelerate services to ^handicapped infants. 

1 Wfc f IG Staff " ^ uestec l that Persons be identified from ' . 

SveloTt^r t0 3 j ° int Plannin8 COnmittee «=ha would 

develop this agreement, to be submitted to the qJ fl . 0 w<1 ,7 
Department for approval. This I n l, a Education 
roo<nnr _ . inis was accomplished in two 

ZIIa a \ in§ the devel °P m ent, SIG staff was available/as 
However SI?' "taff ^^^-^/"istance to agency personnel, 
tiowever, SIG staff reinforced to the committee chat to hein 
insure success, the proposal needed to be" developed by the conJitte 

lT£llV£Zt? iCh "° Uld — «» —lop- 

Issues which were discussed inclined « t a*f*n„ , 

responsibilities, organizational structure, agency bogles 
IZ *l Sh ^^ d /^^icn, channels of communication nedicai 
educational and social components of direction services roll 
description, territorial issues, staff location 7i*rJ' 
, neutrality, infant population definition! line I others C ° nCernS • 

vear reSUlt ° f f^ acti vities during this current proiect 

year, two Regional Early Childhood Direction Center 
projects have been established at- the local level 
which involve agreements between a local education ' 
agency and a Perinatal Clinic (Buffalo and Syracuse; „ 
descriptions of each model to follow). Two additional 

a^th^L^l Ch 1 U ? hQOd Action Centers have been established 
at the local level located, in Perinatal Clinics.. One is a model 
project in a Perinatal Clinic (Manhattan) the other a joint 

?n?*T\ at n" 6 l0Cal l6Vel betWee ^ £fere * Perinatal CUnics 
rationed ^"^j 0113 of «=hese two m odels, including 
rationale and process for establishment will also follow 

* ' .Descriptions of Regio nal Early Childhood 

Direction Center Mo dels " 

In the Buffalo region, covering six New York -State counties 
a model was established ,and implemented allowing a full-time j 
dill P f rSOn . (soclal wd ^er) to be on site at the Perinatal ] 
InLnt J 0 "' 10 " t0 assist P arents ^ inking their handicapped 
thnT t0 K Ser 7f Ces ' Thi3 P" so " -akes contact with all families ' 
whose newborn infant has been admitted to th * neonatal nurser" - • 

I fir, n - , . • 

7 J f 



Stfe assists' the famil-ies of handicapped infants ( * n accordance / 
with project objectives) in linking to appropriate services 
while the infant is in the neonatal intensive care nursery. 
She coordinates with other Direction Center sttfff for those 
requiring additional service linkages upon discharge* Those * 
who may not have needs upon discharge are provided 
additional information about the Regional Early Childhood Direction 
Center for, future use. Follow-up is accomplished either by 

Direction Center staff or in coordination with hospital follow-up 
visits. * * 

Organizationally, it was agreed that the project coordinator 
from the local education agency (Early Childhood Direction Center 
is responsible for coordination of the entire 
Regional Early Childhood Direction Center model. She is 
assisted by a coordinator at the Perinatal .Center for this 
component of the project. It should also be noted that during 
the negotiation process, the local education agency responsible 
for the Early Childhood Direction Center agreed to make a 
portion of project^ unds available to the Perinatal Center for 
resources necessary to fund this social worker/direction center 
staff, at the Perinatal Clinic. Therefore in this Regional 
Early Childhood Direction Center model, the original funding * 
available by the Early Childhood Direction Center. is divided 
by' both the local education agency and Perinatal {Clinic and 
represents a dollar agreement between both agencies using existing 
resources. As a result of SIG activities, this cooperative effort 
has been negotiated and implemented and handicapped infants 
are linked to services at the earliest possible time. The 
organizational model is as follows: 
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ORGANIZATIONAL MODEL 



Buffalo Regional EaxTly Childhood Direction Center 



Xkntalician Center 
(Ea*Ly ChlldhooS Direction Center) 



. Executive 


rS 

Director 






Project Director 






vOffice Coordinator 

: * 






1 Secretary 




Buffalo Oiildren's Hospital 
(Perinatal Clinic) 



Director of ^Neonatology 

k — 



CoDirector/P/sri- 
natal Compx^nent 



& / 




V 
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Discussions between Che local education agency responsible 
for the Early Childhood Direction Center and the Perinatal Clinic 
led to the establishment of a plan to begin linkages between 
the two. projects.. As a result of these sensitive discussions , the 
following* model was established as a beginning of a Regional 
£arly Childhood Direction Center model: ' 
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Syracuse Regional Earlv Childhood Direction r g n^. 



Regional Perinatal Center 
Chief of Department of Neonatology 



} 



Babies born to 
higff tisk mothers 



< mmm mm* 



ICN babies 



EEIP 

Neonatal Follow- 
up Project 

~1F 




Syracuse Direction 
Center Coordinator 



*4 



1— 

* . Otfrer Direction Centers 
(Binghamton, Elmira, Potsdam, Watertavn; 



Community 
Service 



\ 



' +u Regional, Early Childhood Direction Center model involves 

. the agreement by both agencies that a part-time secretary/ intake 
worker would be located at the Perinatal Clinic. This person 
is responsible for working with the hi R h risk niothers priori to 
delivery, to explain Direction' -Center services and determine 
the willingness to be involved in a follow4p study via a 
parent questionnaire. Upon completion and return of these ^ 

• q T ^ 0n ^ aireS ! res P° nses Ve analyzed by appropriate professionals 
and the Direction Center will contact the. family to determine if 
the infant and the family 'needs to be linked ta services. This 

is coordinated with the neonatal follow-up program conducted 
by the hospital. , * 

• J 

SIG staff received an initial letter of interest^ f rom a 
Petinatais ciinid in New York City. Based upon the existing status * - 
KAIIHATTAN ^ difficulties with tffe Early Chiidhood Direction Centers 

MODEL in New York Cit: y> Department staff, as a result of discussions ' 

with SIG staff, determined that it would be appropriate and worthwhile 
to fund a model Regional Early Childhood Direction Center project , 
, that would be a " separate entity located in a Perinatal Clinic . 

Staff felt that this 'model project would allow them to determine 
f if this was an effective means in the linking of handicapped infants 

to setVices and' further facilitate linkages with the existing 
* Early Childhood Direction Centers. SIG staff anticipated that 

if such a model wereef f ective, than such a Regional Early Childhood 
Direction Center model could be beneficial inother areas of the 
f # state. SIG staff met on numerous ocfcasions'with the Director of the 

Perinatal Center and th£ Chief Psychologist/Research Associate 
of the PerinatalCenter to negotiate the project. Upon successful 
completion or the RfP the project was funded and initialed. As a 
result, this Regional Early. Chiidhood Direction Center model has 
been established as a component of the Perintal Center program. 
Staff of the Regional Early Childhood Direction Center 

consists of a coordinator (social^ worker) and intake worker/secretary, who 
assist parents of handicapped infants from the hospital's 
Neonatal Intensive Care nursery in locating funding, securing 
services, follow-up and referral to Committees on the Handicapped. 
A unique model for coordination with the neonatal unit has 
been established. * The coordinator of the Regional Early 
Childhood Direction Center is involved at the discharge 
planning conf erence^conducted in preparation of the infants release 

• from the neonatal center. At this tilde the social worker from 
, the neonatal uait/clinic provides information to the Regional Early 

Childnood Direction Center and the responsibility for linkage 
to services and follow up is thaflbf the Regional Early Childhood 
Direction Center. Since the Regional Early Childhood" Direction 
Center is an integral part oT thePerinatal Center, confidentiality 
issues are easily addressed. Perinatal Clinic staff "have expressed that 
this Regional Early Childhood Direction Center model has thus far 
■ provided important services toward linking these infants to services. 
This had not occured prior to the inception of the nroiect * 
.The organization of the model is as "follows: 
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ORGANIZATIONAL MODEL 



^Manhattan Regional Earl y Childhood Direction Center 




V 



Director of 
Perinatology 



Neonatal Intensive 
Care Nursery 
(Neonatologists) 



Neonatal Unit: 
Social Worker * 



- Regional Early 
Childhood Direct- 
ion Center 



{Jirectoi 
Psycho] 
j Reses 

AssoM 


: (Chief 

.ogist/ 

irch 







< — > 



Social Worker 



Follow-up 
Program 
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Secretary 
Intake Counselor 
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expre^ri!"^^?" ia -<»i<*°°Uy«'™ of »e„ York' c»y 

cZlrlZ W iGh did not have an Early Childhood Direction 

Centen ^Department staff had unsuccessfully conducted two 
competitive funding rounds without receipt of an acceptable 
r Proposal . for an Early Childhood Direction Center ?! t 
J department staff sir ce j/ uxiectlon tenter. In talks with 
1 these Snatalri' • t discussed the possibility of ■ giving • 

' Pvina ^ alcllni cs the opportunity to submit a proposal 

Similar to that in Manhattan, which would be reviewed' and . 

^is 5 ^: 3 Ct6d " - a 1168101121 ^ Childh00d Direction tenter. 

t he , three .er^uLSL™ . 

reSnfa ° SUbm \ C 9 j ° int Pr ° POSal - * « ™«J S ' 
DirectX Snter n i; i f neg ° tiations . a ^gional Early Childhood 

* r^i« /-t.'Tjt. ■ j ~ " ^"lnacal.ULinics to operate a Regional 

'•E£t£ Center 1 i s reC|i0n Ce f er - ^ ^ ^ ChildLod 

"S S ^rSSlcJln? P n? f locations ' one 'at -each 

or t^e tfenntal Clinics; one Director coordinates proiect 

: h c o e L° liTrl?: ly ^ ldhood ^^1117^ at e ach 

- of NeonataLiv of tt ,t °n ° ir * Ct ° rS com P ri ^ of the Directors " 
or weonataiogy of the three PerinatalClinics oversee all 
project activities, * oversee ail 

The Regional Early Childhood Direction Center model 
is unique since three Perinatal Clinics have been able to 
address .territorial and philosophical issues to coordinate 
linking handicapped infants to services. As a result of the 
SIG, this is the first time in New Yn r k State that three Ps'r-'na^al. 

• Clinics have financially or philosophically "agreed to"~work"~" , 
together to ensure that handicapped infants received needed / 
services at the earliest possible time. Such agreement is 
testimony as to one of the benefits of the first year "of the 

SIG. The organizatinal model of this project follows: 



s 



ORGAN 1 ^Pl ON A L MODEL 



Brooklyn Regional Ear l y ChiTdhood Direction Center 



\ 



Neonatal Unit/Follov 
up Program Jewish 
Hosp. & Med. Ctr. 



ERJC 

T 



17 



Jewish Hospital and Med- 
ical ^Center of Brooklyn 



)ownstate Medical Center 



Board of 



Director, Newborn Serv- 
ices (Neonatologist) 
[Jewish Hosp, & Med^ Ctr, 



Brooklyn Hospital 




Directors. 



director, Newborn Serv- 
ices (Neonatologist) 
3ownstate Medical Center 



{ 



Director, Newborn Serv- 
ices (Neonatologist) 
Brooklyn Hospital 




Director 
Regional Zarly Childhood 
* Direction Center 



division Coordinator 
iOTcial Worker, Sec- 
retary, -Jewish Hosp. 
St.Miid. 'Cftr. Inrarinnl 



Neonatal Fol 
low-up Pro- 
gram, Dnst. 




Social Worker 
Secretary 
)nst.f Med Ctr loc. 



Social Worker 
Secretary Brooklyn 
Hospital location 



Nebnatal Follow-up 
Program Brooklyn 
Hospital 



Assisting Regional Early Childhood Directipn Centers 
• in Linking Handicapped Infants to Services 



( 
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SIG staff assisted Regional Early Childhood Direction 
Centers in linking handicapped infants to services by providing 
training and technical assistance to project directors and 
staff. The following activities were conducted by SIG s.taff 
during the project year: ' ^ 

. training sessions 'for RECDC directors and other staffs / 

(See Appendix J, Agendas) ^ / 

. development and review of bimonthly reports j ' 

. technical assistance and support 
• provided updates on current information 
. field visits \ 

development of\rochure 
. development of evaluation design 

) 

SIG staff arranged for and conducted Directors t meeting's which 
provided information and training in the following areas: 

- Current Early Childhood Activities in New York State 
Included an update on Implementation and Incentive 
Grant Activities, new Direction Center locations, 
results of last year's activities, general goals and 
t objectives for this year, recent publications, etc. 

t - New Screening Requirements/Identifying Handicapping Conditions 
in Young Children 

Basid information about new legislation* regarding 
screening was provided to participants wxtn a tiiscussion 
period fox questions and clarification.. 
^ , Each participant ^received copies or the screening manual. 

S family Court Update 

An overview of the 4 process of petitioning the Familv 
Court was "presented and staff ' participated in an 
activity to develop skills in determining minimum 
criteria for approval. r 

~ Reporting Requirements 

New bi-monthly reporting forms for the 1980-81 oroiect 
year, which were developed by SIG staff to improve the 
data collection, were explained' to project staf fV&ppendix K) 

- New Staff Orientation 

SIG staff prepared an orientation for new oroiect staff 
to ex; Jain the concept of direction serVices. The roles 
and responsibilities of tne nroiects 'were presented 
including the various approaches. 

- Regional Earlyj Childhood Direction Center Models at Rochester, 

Syracuse, Buffalo, Manhattan and Brooklyn, were reviewed. 

* Communication with Physicians and Other Professionals 

Session on increasipg participants knowledge and skills in, 
communicat iof techniques were conducted. Participants 
roleplayed communication situations. Participants were provided 
with this opportunity to have their own communication style 
9^ profiled and critiqued. 
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- Providing Assistance 

Participants responded to various situations to deternine 
type> \ evel and intensity of -service needed. 

- Time Management 

Participants were, given the opportunity to analyze Direction- 
Center activities related t6 use of time. 

- Information Sharing 

Participants were given the opportunity to update each 
other on individual activities, such as development of 
brochures, techniques for outreach activities, telephone 
intake sheets, Direction Center Advisory* groups, client 
satisfaction su^eys, and ref errat"torms . 



BIMONTHLY REPORTS 



, ?IG staff assisted Regional Early Childhood* Direction 
•Center in developing, implementing and analyzing results of 
client satisfaction surveys, disseminated to users during 
the project year. The majority of surveys returned were 
positive, indicating that users were pleased with the help 
they received. The surveys indicated the type of publicity . 
to which users frequently responded, type of information 
or-assistacne requested, appropriateness of assistance rend- 
ered wnd Whether or not the user would contact the Direction 
Center again. 

j previously indiqated, SIG staff developed bi-moi*fchly 

reporting forms to collect accurate data of the number of 
people being served and the various types of services being 
performed through direction activities. A format was^esigned 
that would present a numerical summary of major activities. These 
reporting forms served as a tool to assist Regional Early Childhood 
Direction Center staffs in managing their ' activities by objective. 
Centers were also encouraged to include other information describing 
their activities such as brochures, agendas^of advisory council 
meetings, etc. 

SIG staff provided feedback to projects regarding completion 
and accuracy of the forms. SIG has reviewed and compiled data for 
the project year. The following sumnarizes results from the 
Regional Early Childhood Direction Centers in Manhattan, Brooklvn, 
Buffalo, Syracuse and Rochester in linkinp, handicapped infants 0-2 
to services during the twelve month period. 

Number of infants matched to services 1135> 

Number of services matched to l infants ' 2103 

Number*o£ parents of handicapped infants assisted 1*23 

Number of professionals or agencies assisted ' ^89 

Nunber of children referred to COH 66 

Number of referrals f^on ^Pe^ional Perinatal Centers i* 77 
Number of agencies assisted with the Family Court 

process related to infants . 70 

Number of children 1 from these agencies impacted 1043 

Number of, follow-up contacts 4 to parents . 1 253 
Number of follow-up Contacts to professionals/agencies 589 
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Direction cl\ ^ impaCt ° f Regi0nal Earl y Childhood < 

Lrly ^ldhool"n- 0n an J S ' 3 COm P aris ™ was made between Regional 
CenJLs nof Lv^ '-° n '' CenterS and Early Childhood Direction 

- ^ing -the ^^^^L^^^i ttt- 



Number if infants matched to 

services 
Number of services matched to 

infants 

Number of parents of handicapped 
infants assisted 

Number of professionals or agencies 
assisted 

Number of children referred to COH 
Number qf referrals from Regional 

Perinatal Centers '> 
Number of agencies assisted $i^the 

Family Court pro t ess . relat-ed to 

infants * f 

Number, of children from £hese agencies 
impacted 

Number/qf follow up contacts to parents 



Regional Early 
Childhood Direction 
Centers 



227 



agencies 



oiluw up concacts to professionals/ 



421 

28'5 

78 
-13 



235 
14 



20f 
251 



'Earl;/ Childhood' 
Direction Cente 



37 
48 
47 



118 



25 
19 

8 

4. 



26 
43. 
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DirecfLnTT " indicates . tha t the Regional Earlv Childhood 
Direction Centers nave had a significant impact on accelerating 

D^cioV? h ! ndicaPped infants —Pared to" Earlv C^hdh^o ' = 

Clinic Th Pr ° JeCtS n0t h3Ving an agreement with a "Perinatal 

E rJv ChiLiooHT 0 ^ 3 -^ 6 C ° nCeDt Establishing Regiona 
tariy Cmldhood Direction Center models. 

r^-n J^ G / taff com P leted two site visits to each Pesiona'l Farlv 
ChildTfood Direction Center. During each visit th t 
member has had the opportunity to be introduced th fa cSitv 

er ti P on 0r o/:h r e SO c ne ; ^ ^ knowled ^able aboul the da Iv 
systems Dun™ ' P rocedu "s and filing 

112 •"i.^" n L^ 8 ^! V CUrrent activities conduced under 



nectiye were discussed and infornation shar.ed 



Fol loving 



each site visit, a field report was corseted and 'fori ov-u^ 
conducted a, indicated (See Appendix L ) 

unur star.. Telennone contact between SIG ^i-nff 
the Regxonal Early Childhood Direction Center a been if mate 

tt i 1" ?r ° Vlding cech ni"l assistance and support between 
training sessions and site visirs <nr , , n 

a brochure to assist staff In n, M • ^ 3ls ° deveio P ed 

assist staff m publicizing services (See Appendix vj ). 
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ING WITH 



gEQUEST ' 
'FOR • ■ 
PfiDPPSAL 



P^E 



rVn^" Tl er t0 evaluace the efforts of the Regional Early 
Childhood Direction Centers an evaluation design" was developed 
• It is anticipated that this topi will assist STG P 4 

Jhe iapact of Regional Eariy Childhood Sec on^ te S oT^f 1 * 

M s^f f S L S d G the XT 1 "? <° ha « dica ^ -fants. In Nov m, 980/ 
'staff siLS .f Tech mcal Assistance Development System (TADS) * % 

coor ' din " nn ' n expertise m evaluation design and interagency 
coordination; and support consultants' fees for initial visit/ 
development of evaluation draft f rt iw - > ni r ai V1&lt s, 

"final draft (See Appendix N ct^ J ? f UP y isit and Preparation 'of 
and Susan KnL 7 PI ? nd * x N)> SIG staff selected Marilyn Musumeci 
New Y^k Heetinf " ^ for * MOUrCe Management* Yorktown Heights, . 
staff and tt r f conducted at the end of March between SIG 

Sldho 3 eStlLf ^e reCC ° r a Ti ^ Re « i0 ' nal Ear1 ^ 

about Regional ferlv ^n^* included sha ring information 

evaluation sera egies an the var^ 10 " current ' 

A draft of tho I,,?? :. n vanois evaluation options. (See Appendix o) • 
SIG rev » ew 6 "J^ 0 " P lan •*« submitted by the consultants for, ' 
aio review. Upon subsequent r e i e phorie contact* sir .. << j. V, 
revisions and* future -courses o 'a rfS ' f discussed 

modification* 4,, c ^ action with the consultants, made 

w do a to che °St»r' ! «" ,a " C b - Udget needS and.su^itted the f 
; foe their rev ev Append!" P 1"°" 'T the <—« lt«t » 

L Ea^ I ? y s ch\ f L t h::d s M re ot i o„ e c ae r e '- 1 * p r' ,t pf r ** ,Mt f ° r 

negotiated with the individual projects to faciiife' J ' < 
final State Education Department appro". ? U s auticioa-.T'h ° r 
year formal aor^™,,*,. „ f , £ 1S anticipated that next 

Centers will continue 'to". in^h^A • tV " n • ? ^ A " dLaI Cencer s and Direction' 
earliest pcibll ; c i me In ^"TS^^ -0 . — »^ri*~ ««, ' / , 



CONTACTING , 

COMPANION 

ACENCY 



Developing State Level Agreements to Fund" 
Regional Early Childhood Direction Centers 

Attempts have been initiated and wi±l continue to secure funding ' 
from other state agencies to jointly fund Regional Earlv' Childhood 
Direction Centers. Initially, the Early Childhood Direction Center 
in Rochester had be^n funded through an 'Interagency agreement between 
the Office for Education of Children with Handicapping Conditions and 
the Disabled Children's Program, a component of the Office of 
Mental Retardation and Developmental Disabilities. Funds committed 
by the Disabled Children^ Program were considered ''seed monies" 
which had been* awarded for two years. The decision was -made that monies 
would no longar be available. 'Data was available to supoort 
benefits' of this Regional Early Childhood Directfon Center project. 
Efforts were rade\o seek interest of other state agencies in * 
establishing such an interagency agreement. Initial efforts were 
taken with representatives in the Office of Mental Retardation and 
Developmental Disabilities to secure another landing source for 
the existing Regional Farly Childhood Direction Center. SIG staff, in 
conjunction with the Assistant Commiss-ioner of the Office for Education 
of- Children with Handicapping Conditions met with staff from the Office 
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of Mental Retardation and Developmental Disabilities * to discuss the • 
feasibility of an interagency agreement to continuing- funding of the 
Rochester Regional Early Childhobd Direction Center, The initial 
response from OMP./DD was favorable and * a number of meetings and discuss*; 
•were conducted (Sse Appendix Q) . Both SIG and OMR/ DD staff recognized 
the capability of the Regional Early Childhood Direction Centers J , 
to cross agency boundaries and coordinate comprehensive medical, 
social and educational services. to handicapped infants. 

It was agreed that the joint project in^Rochester be continued 
at a matching funding level on the conditions that the model be 
endorsed by the Council on Children and Families; that the 
project be, utilized to develop a model for^ financing programs and 
services; and that during the project year, a resolution regarding 

long tern funding agreed upon. The agreement was verbal, SIG staff 
made many further attempts at written negotiation and funding commitments 
However, these were not successful, primarily because OMR/DD did ' . 
not have financial resources available to support the agreement. 

Subsequently, this year the Regional Early Childhood Direction 
Center i$ Rochester was fundfed totally by Part B discretionary monies, 
as a result'fcf tke efforts of SIG staff. SIG staff presented evidence 
to department staff that such efforts of the Regional Early Childhood 
Direction Center have been successful, and are desirable and necessary 
to insure Liskage of handicapped infants to services. x 

SIG staff is continuing to seek interest and commitment for 
•interagency agreements from other state agencies. The restructuring 
cf ;the Preschool Interagency Council brought new memberships (Appendix R) 
representing agencies serving very young handicapped children and 
"provided SIG staff with the opportunity to identify and contact 
appropriate staff from other state agencies. The Council met three 
times during the year to discuss legislative efforts for preschool * 
handicapped children, implications of budget recisions on agency 
programs and information about early childhood activities inducted 
by state agencies. Some members expressed a need to have the group 
become more active in promoting legislation £nd making decisions 
about programs and service agreements Since the original intent or the 
Council was to primarily deal with agency responsibilities for 
funding for individual children and services for children who fall 
between agency crac ks / SIG staff assessed members' needs in relation 
to'goals and objectives for next vear. The State Education Department 
reinforced the Councils role in providing a forum for sharing inforr*tie 
and problems to be brought back to their agencies for further discussion 
and consideration at the agency and with management personnel. 

SIG «taff is continuing its efforts in the development of 
interagency agrLonenus bv effective utilization of methods or 
communication and decision making among interagency Manners. 
E^?fL i a L iv in these tinu/^ of r ise.il c v onec tn , s tn f r 1 i e^r t i mio 

*to show others* how the effective pooling of resources can ufficie*:tlv 

* link handicapped infants to services. 
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SUMMARY* 



As a result of SIG activities, progress-was made towards developing ' 
a comprehensive state Plan for handicapped children ages three to five and 
accelerating services for handicapped infants through Regional Early Childhood ■ 
Direction Centers. As outlined in the subordinate^ objectives, guidelines and strategies 
were developed to support legislation for three and four year- old "handicapped 
children. These guidelines and strategies will have a significant impact upon 
the passage of legislation during the continuation year of the SIG. A written plan 
for Early Childhood Education was developed as part of the Annual State Plan.. 

c - u Si ^ ficant P r °g res ' s wa s made in accelerating services for infants', as a reuslt 
of the SIG. Four Regional Early Childhood Direction Centers ^reestablished at 
the local level through cooperative agreements between Perinatal Clinics and 
Early Childhood Direction Centers. This exceeded the targeted goal of two sites 
The SIG staff provided training and technical assistance to these Direction Centers 
to help them m performing the Direction Center functions. SIG staff investigated 
a-nd attempted to develop state level -agreements , although companion agencies 
were reluctant to enter into agreements due to limited fiscal resources' 



Overall, the State Implementation Gr^ajvt-^chieved activities a^ 
during the '1980-1981 project year. 



proposed 
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STATE OF NEW YORK 



3370 



1981-1982 Regular Sessions 



IN ASSEMBLY 



February 9, 1961 



ilttll f A> SE, ' IINERI °. WILSON, CONNELLY, ORAZtt-Multi- 

ItZ In 9 **7 \ 0t *' NEWBURGER ' PILLITTERE. ROBACH, McCABE, BRANCA— 
read once and referred to the Committee on iducation 

AN ACT to amend the education law and the family court act, in relation 
tl£l 5° " ° f inStvuction handicapped children who have lu 
tained three years of a ge and for handicapped children who require in- 

EZSZ f ^^JTl^^^^'^ - sch - 

" I eduction iJ; SubdiVi f l\ on ° •* *«tion forty-four hundred one of the 

t iT^V^l araend !Vr ChaPt ° r »^-*hre. of the laws of nineteen- 
3 hundred eighty, is amended to read as follows: 

i *J" , ♦ " dhUd WUh * handica PPin S condition" means a person Cunder the 

6 section thirty-two .hundred two of this. chapter! who Jgs>attain«d *hre e 

7 years of a*;e end has not attaint t^ t v.onp y»» T « ? f »r- -V 

10 rea f° n - S "2 TeCOiVO ^PPWUtt educational opportunities from 

10 special services and programs to include, but not United to, t«.«»r. 

11 tation, and the special services and programs delineated in subdivision 
12. £ two of this sectloiwaggsBS that a child ^t.w» the of thr»» » 

" f^oP^ntaljY delayer, M Z ^ ln jjLjL;.',, £ 

" f^ SpeC *^ Saiaig£S "r prorr.ms are n eeded to he ^ovXded At are • 

18 a child w ho stains the a^ g t,y 0n tv' ^ ' ^j* ; h :-^f ^ri^ 



EXPLANATION— Hatter in liaU^ (underscored) is new* matter in brackets 
£3 is »ld law to be omitted.. 

' * LBD1-11-10-S66 



A. 3370 



1 
Z 

3 

H 

6 
7 
8 
9 
IP 
11 
12 
13 
W 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

25 . 

26 * 
27 
28 
28 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 

fie 

A7 
48 
49 



of a fio hoo^ y° av> - hnll h — 



_*rti. 



of such law. a , added by two of section forty-four hundred t- a 

of nineteen hundred seventy six it hun ' J ^ f if ty- three of the 

The board of educ_S or trultlTV % ° rMd 35 * 0 »—« 
required to furnish suitable educaUoLV SCh ° Dl distrlct sha ^ ^ 

children by one of the special "e™T« ° Ppo ^ un ^ies for handicapped 
•ion t*o of section forty!f our hundred °? r ° :WS lict * d 1" Win. 
cMld shall determine vhich of 1*? Th ° ° f the individual 

"^H:* 1 * 15 ^^^ **™i'** shall be rendered! ^ 

tho^ r h p,,^_^7^-^ hv tv- — "■f-j.Mi_.r~: 



*!i-^nd_rs 

of edntitun -^•■ II ^ c ^2P-.^e__vith w-i.m 1„ !. " 1 ty 



■u^ccog-^r ^i' riiA rtr^ 1 ^^^ 

* r w 3 su L e ; v \^°^%^/t°o U ^e\T:ho f iL° f SUCh 13 —« d » ^ns 



• dr *n dur 1 nr t h^____T~^^7T^ ^ ? r Pr n - ^ ? for ^77777 7?,., * . . 2 

-ad ahs have n^_ _at Uina ^M^~r ; ° ^ att * tned -aii£e___a^^ 



$lr* $%or of the hn^» 



Motwith«t. a nH, nr ^ n -n ri sl ^triT jr 

Eeglnntnr; Septemhov f1 T7 f 17777" — z* u^_, ur thf> , v . 



7 — ' T] ^ cor^iry 



the ci^ .y P in- rt 1 * ri " f ' of f> i 0 - rrT " -r rr, n 1 



Iha Pr ovisio n, 0 _ Lh isgu^T^tt^ - , n a ^ nn r . __P^^nt B ., T r.. 

W § 4. Section two hundred t hi^_ff* , _, 

*4 by chapter oi C ht hundred fifty-t^e of t h cou ^ a^ added 

55 seventy-six, la amended to read « totlolsr * nin ° teen h " nd ^ d 



( 



erJc 



Of' 

*- o 



A. 3370\ 3 * 

^ "44* 

§ 236. Powers of th 



children! l^LlecUon^m 00 ", 1 'J* ^ t0 H«««PP.d 

■ 3 defined in subd^L^ one S^cU^fo^^^ T* 1 ^ Ch "<^ 

4 cation law [who are not elirlhl! 11° '° rty - four hundred ,pne or tSv . 

5 article ^ty!^/ 1 ^^^'^ "«*« P— *> 

6 eighty-nine of the education law! Ld rtt l^T'' • l * t *'W- " 

7 meeting! wh o wet all th*«2i»? « * C (b) har """PP«l children 

8 four hundrelTn^f ne eLcIuon f sub <" v ^°n one of section forty. 

9 der.the age of* £^51^ SUCh 

10 schools without the payment^ff.HM POt entitlod to attend pubiic 

U hundred two of the , J f" 0 " to section thirty. c«o 

12 eligible for education*! Services L ♦ S ° Ch ChUdren are also 

13 eighty-five, eighteen" eishtv T^*"' l ° arUcle - """enty- -.hree. 

14 law. S y " e "' ei 8 h ty-eight or eig h ty,nine of the. education 



15 2. Whenever 
16 
17 



*uant tHh^IecUon" .—Sii^r'Si" of the court pur: 

- cational services / , ! LTh * ♦ * l ? need ° f SpeCiil * d «" 

18 maintenance, a suitabTTo^'S; h» ? 5 transportation, tuition or 

19 of such child in its ol r thS educat ion or t^i.w 
and the expenses hereof 1\ !! ^ °T 0th °* SUiUbl * ^^^^ 
shall be a charge u£/ ?L C T ! * C ° Urt and « ul * 
wherein the child C domiclleS at the t, ^ ° f K ' W ^thereof 
court for such order a ° mlCiled *.* the time application is «ade to the 

It yefr £ & S^,^^ V«£- ^ V 



20 
21 

aa 

23 



STATE OF NEW YORK 



4982 



1981-198$ Regular Sessions 



IN SENATE 



March 26, 1981 



™ <™,£n T,u D0N0VAN ' BABBUSH, SOLOMON, BERHAN, PISANI, PADAVAN,. 
IrVfLJ, ^ ' SCHERt:ERK0RN ' BARCLAY, BERNSTEIN, CAEfCJERER, VOLKES ^ 
ACKERflAN, MARINO, PERRY, BARTOSIEWICZ, NOLAN, CONNOR-Cat request of 
2!« E 3™*" on Department >-read t'wice and ordered- printed, and 

when printed to be committed to the Committee on Education 

AN ACT to amend tfce education law and the family court act, in relation ' 
to the provision of instruction for handicapped children who have at- 
It™*?, ° f 450 a " d f0T handicapped children who. require in- 

lllZltZ ^ & , t uf 1Ve m ° nth ^ and t0 PT0Vide «**t.*id to school 
aistrlcta fur* * ph in^ such instruction 



i 

2 
3 
4 
5 

e 

r 

8 

% 
10 

11 

12 

IS 

'u 

15 
16 

1% 



■Section 1. Subdivision one of section forty.four hundred one of the 
JundveX^t' *? ^ end f hv chapter fifty-three of the laws of nineteen 
hundred eighty, is amended to read as follows: 

1. A "child with a handicapping conditio n ; melns a person Cunder the 

2It?f„ fll? y t"v n t Wh0 . iS entitled t0 P«hUc schools pursuant to 

section thirty-two hundred two of this chapter] who has Att»m«,H t*,>.. 

„ *? pot attained t* ent.y.on« ye ars of Ul ,nH 
tSSStessL a high school ilSls&U and who, because of mental, physicTToT 
emotional reasons can receive appropriate educational opportunities frs- 
special services and programs to include, but not limited to, traripcr- 
^ "?? CUX " TVlces * nd Pwsraw delineated in subdivision 

two of this «P0Uoru_fi8SBPt that a ehiiH hgjggg p the usSL^t jtlStSt - A 



I£ g^UgP3 ft rfSP.tp d by th o go gnj ~^ ? rr > r Tf ^ r v t ^ n^n Ji_ - „ , 

■ thH jpaiAa aaiaoaea or etgsfa *ro oae^ to >.» p yo « M ^ d .'i IrV'fhtn 
or fovr in orfrr tax Wn 5 w^t Saa a S i!mma!fc IZ^ £Sf 

EXPLANATIQN~M*tter In j&nism (underscored) i 8 new, matter in bracket* 
C 2 1* old law to bt omlttod, 

LB01.11.1O-5$6p 



i 



30 



/ 



S. 4982 



j 5 2. Paragraph a of «riiK^<T7r T - ^^" ' — 

I of such lav, as added b I 0 " 1 : ° f '""on forty.four htfRdre:i ,. c 

f ° f »*"•*••" Hundred Se ven Jf*' fi ^y-three of £ V'? 

I *■ Th * ^rd of education £ ^j!.!"*"** t0 Tedd ds f«"ov S , V 

8 reared to furnish .ftti^^^ S ° h ° 01 <l S ^** ^ ^ 

ii u?? ° ° f section ^rty-four LT t °* - PTo ^^ Hsted4n sa-t-'J 

11 child shall determine wh°ch of f'K The need ° f the i^'A', ' 

18 fn^^^^^^^^^ 



35 ff^ 1 ^^ 



T ^ i^v, il 31 f^ Uf> v ^*«„ * ^ • " « — ^ year s n 



it ^^^^^ 
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seventy slx is Miended te ^^™f 1- or nineteTn 

5 child™! IrSi?^^! 0 -*' Wrt t0 "^ia h^.- - 

6 defined in subdivisio on^ of ^ctt^ t0 lW1 "»««PP«I ^ 
■ J c t tien law C who are ™™£ h ™^™*:«»* hund ™ d on. of # . ! 

8 article seventy, three, eighty Lf ^ SerV1C0S ^ 

9 eighty-nine of the education l*^ ^ ei S hty-sev en , eighty-ei S -. 6 . 

10 meeting^ whx> ^ , h t a a " d £*> Cb) handicapped chiZdre" ■ 

11 four hundreTo^f the .JucSS ? subdivision one of section forty. 

12 der the age of [fivef T'T I that Such chi1 ^" **• Ji- 

13 . schools without the paynent^ff ul f?? n n0t entitied to ^tend p A:l . 

14 hundred two of tfe educauJ i ? u «uant to section thirty, to 

15 eligible for educational seme" ! "* SUCh chl "™" no 

16 eighty-five, eighty-seven eiehJv IVT" 1 t0 articie «venty- three, 

17 law. Seven ' ^Shty-eight or eighty-nine of the education 

18 2. Whenever such a ehii^ wi*ui 

19 suant to this section appears to III *V"^diction of the court pur. 

20 cational services ^ , LT:. l ° in need « 

special edu- 

21 maintenance, a suitabTTo^eTw „ „ Cl " dins Asportation, tuition W 

22 of such child in its tml Tl **** f °V he ed «^tion or t-,i™ 

23 and the expenses thereof ™' JZ^i ° ther suitab ^ institut:" 

24 .hall be a charge upon the coT* * cou ^ a "d duly 

25 wherein* the child is doLileTat the u-* "V"' ° f 

26 court fer such ordo^. &t th . et i»e application is made to the 

2 7 § 5. This act "h-" t'ko f<> 

^ year in which.it shall ha™ bloS^^* °J in the 
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MEMORANDUM IN SUPPORT OF "AN ACff TO AMEND THE EDUCATION LAW AND THE FAMILY 
COURT ACT, IN RELATION TO THE PROVISION OF INSTRUCTION FOR HANDIGAPPFD 
CHILDREN WHO HAVE ATTAINED THREE YEARS OF a4 AND FOR HANDI*CAP^FD CHILDREN 
WHO REQUIRE INSTRUCTION ON A TWELVE MONTH /BASIS AND TO PROVIDE* STATE AID^* 
£> SCHOOL DISTRICTS FURNISHING SUCH INSTRUCTION" ^VIDC STA.E AID 



*t * 

/ 



Purpose- of the Bili; 



To require boards of education to provide instruction to certain, 
handicapped children who have ' attained three years of age but who have 

II! , e /f rS ° f ag6 ' and to Pr ovi <3e instruction" during the 

months of July and August, upon the recommendation of the committee on 

- X X^^^lt L t0 th ° S ! handica PP ed children who require instruction on 

such Ins taction! 313 ' ^ pr ° vide State aid to sch ° o1 districts providing 

Summary of the provisions of the bill : 

.This bill would amend the Education Law to require boards of education 
to provide education for certain handicapped children of three years of " * 
age, rather than at age five' as such Law currently provides. Boards of 
education would also be required to provide instruction during the 
' L an ° A ^ USt to those P u P ils identified by the school district 

£E?T k '° n ^ e handicapped as students requiring instruction on a twelve 
month basis. School districts providing instruction to pupils between - 
the ages of three and five, or to pupils during the months of" July and 
August wou I'd receive State aid equal to the amount of aporoved 
expenditures for such purpose , as defined by the Commissioner of Education 
W * P %1* * bY u he Dlre< ? tor of the Budget, except .that for the first 
^ear, 25% cf such costs would continue to be paid by th6 counties. 

Statement in support of the bill : 1 "* 

- u^^ hB y alue ° f earlY interv ention in the education of handicapped 
children has been demonstrated by model programs conducted with the use ' 
of Federal funds. Numerous studies indicate that children who received • 
early intervention services were more likely to achieve and maintain 
placement in regular classes. Such intervention and reversal of the 
debilitatmg^ effects of handicapping conditions could ultimately reduce 
the cost^of instruction of many handicapped students over the duration 
of their educational studies. The provisions of this bill as to children 
Between three and five years of age will be limited to those so 
developmental^ delayed as to need educational services and programs in 
order to be able to benefit from a regular school program at age^five. 

The provision of instruction to handicapped children who have 
attained three years of age is consistent with the provisions of the 
Education for All Handicapped Children Act of 1975 (Public Law 94-142) 
and the implementing regulations (45 CFR-121a) which require each State 
to insure that free appropriate public education is available for all 
handicapped children between the ages of three and eighteen, although 
a speoafic exception is provided for pupils aged three, four or five 
jwhere such requirement would be 'inconsistent with state Law or practice. 
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Access to the Family Court process for reimbursement of expenditures 
has been demonstrated not to be equally available throughout the State, 
^jule.some Family Courts have approved numerous appointments through th 



*>urt order process, there are counties which, have refused to particle; 
in this program. In a recent analysis ,of Family Court orders approved 
for preschool handicapped children, approximately 25% of the countie 
in New York state report either very few or no children beint; served 
through the Family Court. More than half of the funds Spent throuqh 
Family Court goes to four dounties, excluding New York City whic 
one-fifth of the total amount spent through Family Court. Thus, 



spent through the 

ch receives 



, .. , - - ., - , parents 

and children are denied equal access to a State and county-supported 
program. This bill will remedy that situation. 



The requirement that school districts provide instruction during the 
months of July and August for those pupils who need instruction on a twelve 
month basis would permit parents of severely handicapped students to 
obtain £uch instructional service without resort to Family Court ' 
persuant to Section 236 of the Family Court Act, ~ " 
Dresent obi i t- i on o-F cr^h^^i a i a j. _ • 




The bill provides for total reimbursement of schopf di =+-ri c+- 
expenditures for the services provided to three and four year old pupils 
and all handicapped pupils during the months of July and August, to 
prevent the imposition of an additional burden on local taxpayers for 
the cost of these services and will eliminate the current local tax 
burden on the counties now participating in the Family Court program. 
However, for the first year of the program, 25% of the cost would- 
continue to be paid by the counties. 

Budgetary implications of the bill : 

It is estimated that the following appropriations in the local 
•assistance budget by State Fiscal year would be required by this bijLl: 

* . Proposed Bill Estimated State 

Fiscal- Local Assistance Expenses Under *Net Increas- 

Year Appropriations Current Court Order Program To Szd.te~ 

1982-1983 $39,281,500 $38,451,000 $830,500* 

,ll 2 r}llt ■ 71 ' 983 ' 800 ' , 45,448,200 26,535,600 

1984- 19.85 79,182,180 49,993,020 . 29,189, 160 

1985- 1986 87,100,968 54,992,472 ' 32 10* 496 

1986- 1987 95^810,767 - 60,491,719 35^319 f 'o48 

♦Legislation not effective until September 1982, therefore, there is 
'no cost for school age or a preschool summer program. This does not include 
25%, revenues from county costs during first year of legislation. In 
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^ubsogaont years, the increase to the State will be one half of the 
orler'progra^T * ^ * ^ *** 
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SUPPLEMENTAL MEMORANDUM JN SUPPORT OF "AN ACT TO AMEND THE EDUCATION ' 
LAW AND THE FAMILY COURT ACT, IN RELATION TO THE PROVISION OF INSTRUCTION' 
FOR HANDICAPPED CHILDREN WHO HAVE ATTAINED THREE YEARS OF AGE AND FOR* * 
HANDICAPPED CHILDREN WHO REQUIRE INSTRUCTION ON A TWELVE MONTH BASIS ASD 
^0 PROVIDE STATE AID TO SCHOOL DISTRICTS FURNISHING SUCH INSTRUCTION" ' 

Sources of Possible Support : 

^ Loca} school districts; advqcacy organizations; professional organi- 
zations.; parents of handicapped Children; Family Court judges; and county 
executives . ' '• * 

Sources of Possible Opposition : 

Private schools which anticipate loss of some students'; some Head 
Start programs which are currently offering programs through the Family 
Court process. 

Prior Legislative History : 

1979: A similar bill was introduced at the 1979 Session (S.5761; 

A. 7168), passed in the Senate, but was not reported by the 
1 Assembly Ways and Means Committee. 
) 

t 1980: The 1979 bills were deemed reintroduced in the 1980 ' session . 

^.5761 was reported out of the Education Committee, amended 
and referred to the Rules Committee and was not, reported out 
of that committee. A. 7168 was reported out of the Education 
Committee, referred to the Ways and Means Committee and was 
not reported out of that committee. ' 

During the 1981 legislative session -Assembly Bill 3370 and 
Senate Bill 4982 were introduced. The bills remained in the- 
Education Committees of their respective houses at the close 
9 .of the legislative session. 

For Further^ Information, Contact : 

Lawrence C. Gloeckler, Chief 
% - Bureau of Program Development 
Office for Education of Children 
With Handicapping Conditions' 



1981; 
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( LF.Cttl.MlVI: PRO POSAL S FOR |*9» 

F1VF, YF.AR PROM OT IONS OF CO ST 

1} SEn Identification p r i 0 r Year Identification 

Number , Number if Applicable 

ES-8/1931 ES-8/1980 



2) Purpose of the Bill v y 

chii r drnn r !hn\ ardS °' ^ t0 pr0Vide ^truction to certain handicapped 

children who have attained three years of age but who have not attained , 

Slust Ga Son \T' t0 P r ? vide / n "ruc t ion .during the cpnth^J July and ' 
August, upon th ; : recommendation of the committee on the handicapped, to those 
handicapped children who require instruction on a twelve month basis InTZ 
provide state aid to school districts providing suc^LtructLn 

3) ^ Estimated Costs by State Fiscal Yea r Q/l/XX - 3/31/XX ) 

f 



Amount 

Year State bo^al ■ 



1st 82-83 $39,281,50 0* 

'lr C A 4r-fc~ - 71 ' 983 ^ 8 -P 0 For any ^ear that there will , 

Lh Hrfl 29*182*180 be no coTts, indicate same^ 

* th 83-86 87,100,961 < 

formation should include, but not be limited to, the following: hew ba-i-'ca'a' 
such as number of students, etc. was developed; whether or not aid will be phrsed.' : n 
over a period of years; how ahnual cost increases were calculated; and a tV-tab'» 
' of when actual aid payments would be made daring the fiscal year (if timetables are 
in law or regulation cite reference). Also, for those instances where there a -e -o ' 
C9Sts, provide a brief explanation as to why there are no costs 

Costs are based upon approximated current expenditures "through Family Court 
Preschool costs have continued to grow substantially under the currently Court 
system. It is estimated that costs under the current Faaily Court system would 

n™- 7 r do C n 01 W ??f (M ° ' 1983 ' 84 <2 ° %) > ~ (!<>%> mE^ODS) 

and iy«b-87 (10%). This would be as a result of inflation. 

n^ch 03 ? 3 33 \ r ^ UU ° f this , le 8 isla tion reflect a savings of 25% per year for the 
preschool age child, resulting from better programmatic controls , fiscal controls and 
monitoring capabilities. Costs for school age (summer programs) are anticipated 
to increase 10% as a result of inflation. Since the children receiving summer 
program under the current system would be the same students receiving services 'upon 
passage of legislation, the costs would remain tne same for this popClatioTofstudents 
Total costs as a result of legislation are .reflected in section 3 students. 

. • • • i'-'v' , 

» PRHPARFO BY Lawrence Gloeckler 
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THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE EDUCATION DEPARTMENT 

ALBANY. NEW YORK 12234 



ASSISTANT COMMISSIONS* rOH 
coucation or CnilOACN 

WITH HANOlCA^FfNC CO*OiTlON3 



DIVISION OF DEVELOPMENT SUPPORT SERVICES. 
EDUCATION OF HANDICAPPED CHILDREN 



*INFbRMATION BULLETIN' If 17 



August 



1979 



TO: 



FROM: 
SUBJECT: 



Superintendents of Public and Nonpublic Schools 

District Superintendents ^ 

Principals of Public and Nonpublic Schools * * 

Directors of Special Education 

Commissioner' s Advisory Panel 

Directors of Pupil Personnel Services 

Superintendents x>f State Operated and State Supported Schools 
Family Court Judges ■ _ 

Family Court Petitions for Handicapped 
Children Below the Age of Pdve 



This memorandum is intended. tpSclar if y procedures, describe criteria for 

dppZO va-L aH Li attSwcj, tJutrS Llijui ov. 

children below the age ot tive. 



Currently, the Office for Education of Children with Handicapping 
Conditions is responsible for administering the approval of Family Court 
orders under section 200.11 of the Commissioner's Regulations pursuant to 
section 4406 of the Education Law. The following guide outlines the basic 
steps involved in the process: s 

GUIDE FOR PETITIONING THE FAMILY COURT FOR TUITION, 
TRANSPORTATION AND MAINTENANCE COSTS FOR HANDICAPPED PRESCHOOLERS 



1. 



V 



A new form, HC-2~l has been developed that will replace the HC-2 and 

HC-3 forms currently being used. All information necessary for petitioning 

the Family Court is included on the new //C-2-I form.. 

Copies may be obtained from the Bureau of Special Program Review, State \ 
Education Department, Education' Building Annex, Room 465, Albany, New York 12234. 

Using the new form, parents petition the Family Court by filing the petition 
with the^ Family Court m their county of residence. 

Children handicapped because of phtjsical, mental, emotional reasons M-having 
severe speech and language impairments, autis i m or specific learning disabilities 
as defined in the Commissioner's Regulations are eligible for tuition, trans- * 
portation and maintenance costs. A school psychologist and physician must 
certify the chxld[s handicapping condition on the HC-2-1 form. 



r 



40 



Th% superintendent o£ The school district in which the -child resides s'hould 
also sign the HC^2-1 form. ' . 




A copy of the HC-2-1 form is sent to the Bureau of Special Program Review , 
State Education Department, Education Building Annex, Room 465, -Albany, N?w 
York 12234. (Check with the-Family Court in your area to see who should * * 
forward the dopy.) ♦ 



6. 



3& 



8. 



2. 



The State % Education Department then conducts an indivi^kl review of the 
program for each child to insure that the program is providing the 
appropriate services as outlined in a r/ r ?n?rU(l dualized Education Program. 

After an appropriate review, a letteJ of prior approval/disapproval is 
sent to the Court with copies to the \school district, service provider 
amd parent. . \ 

i 

If the Family Court Jirdve- issues the court order (HC-4),,it is then 
sent to the State Education Department . 

\ - ' ' 

After receiving the court order, the State Education Department will review 
the program and upon approval a certificate of approval (HC-5) is. sent to 
the clerk of the Board of Supervisors' with copies flP the Family Court, 
school superintendent, service provider r carrier, etc. ' 




10. .The vendors or agency providing se^JP^s should then contact the County 

Board of Supervisors for information regarding* the process of reimbursement 

< ' ' SUGGESTIONS T O PRE\^tT, DELAYS 

1. File petitions promptly. This can be done before a child is enrolled 
in order to insure adequate time for processing. Waiting until the' 
child has been attending for several months may unnecessarily delay 
payment to service providers . ' 9 ' / 

* 1 t 
Make sure all forms are completely filled out with all the necessary , 

information, otherwise t/ys will delay processing* of the petition. 



3. Each Family Court may Mave different proepdurcs and guidelines to- follow. 
Cback wLth the Family Court in your county so that ijou are awan> of thrxe 
procedures. 

Over the past few months there have been' numerous requests frqm 'parents * 
and programs concerning the criteria used by th$ State Education Department* 
for approval of Family Court orders and petitions for preschool handicapped 
children. 

In an attempt to insure quality services and programs .for young handicapped 
children, the Office for Education of Children wi th 'Handicapping Conditions has 
established criteria for approval of Family Court orders that will apply to all 
family Court orders for handicapped children below the age of five effective . 
September 1, 1979: * I 



CRITERIA FQR PRIOR APPROVAL FOR FAMILY COURT PETITIONS 
[ F0R HANDICAPPED CHILDREN BEbOW THE ACE OF FIVE 

The following procedu res must hs* followed for i*ach handicapped preschool 
child 'before prior approval can be recommended to the Family Court Judge by 



the State Education 
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be pa 



rtment: 



V 



i 

Children should be identified by a physician, psychologist and otfyer 
appropriate professionals certified in the area most relevant to the child's 
handicapping condition. Wherever possible it is encouraged that children 
be reviewed- by the local Committee on the^iandi capped m the district of 
residence. Children handicapped because of physical, mental, emotional reasons 
having severe- speech and language impairments , ^autism or specific learning 
disabilities as defined in the Commissioner's Regulations will be eligible. 

Date of Birth 
" V 

Preschool children identified as handicapped are eligible if they are 
between the ages of birth and five frars and are not eligible to attend a 
public school program because of age. ,A child is eligible to attend a public 
school .program during a school year if his fifth bitthday occurs on or before 
the first of December of such school year. 

Tuition/Transportation/Maintenance Cost s 

Costs must be specifically intended for the expenses for special education 
services for the individual handicapped child and must be comparable to local 
costs for similar services' provided to school age handicapped children. Rates 
will be subject to review by the State Education Department. 

Program R equirements ■ , 

/ 

Programs., staffing, certification, class size and services will be > 
reviewed or. an individual basis according to' the specific needs of the 
handicapped child identified on the petition^. The following minimum 
requirements are necessary before approval can be granted: 

-IBP - An IEP must be developed for each child in a planning conference 
in accordance with the Commissioner's, Regulations, no later than 30 
school days after entry into the preschool program. Instructional and 
remedial -services should be provided promptly following the development 
of the IEP and reviewed periodically. 

... y* 

-Certification - All teachers providing special education services must 
be certified in the appropriate m area (s) of special education. 

-Related Services - Must be provided by appropriately certified or licensed 
specialists (eg. speech therapy be a speech therapists"; physical - therapy 
by a physical therapist, etc.) for children wlpo require such services. 

-Least Re strictive Environment - Each child should be educated in a setting 
that, is closest to his/her district of residence an% with non-handicapped' 
children whenever - possible . # 

K * ~L£D2th °£ Da V " Classroom programs must be available to the child at 
least a half day (2h hours), five days per week. Exceptions regarding 
frequency of attendance wjtfT\£>e reviewed on an individual basis upon 
receipt of supporting infiormatxon from the local Committee on the 
Handicapped or the physician, psychologist, parents and appropriate 
specialists. . The frequency^of contacts and related services should 
bo specified on the child's IEP based upon the individual needs of the 
child. 



~ l 0 uZ~T ed f/ nfant <birth tQ " Lfioararns - Special education services 

™£s .Z?r d A miniw,im of two c ° ntact hours *~ veek - 

services should^be provided in addition to the minimum. The 

' • the llnl fTl^ 3 ^ relatGd Services should b * specified on ' 
. the child's IEP based upon the.'indivi+l needs of the child. ./ 

Additional Recommendations 

General information concerning curricula , staff/pupil ratio, parent 

cZZZ "it SUPP ° rt ^ Sh ° Uld bG readil y ^able. The local 
y^^SVZ " and *c*PPed in the district of residence should be notified 
of each child (0-5) identified. Programs are encouraged to have the local 
Committee on the Handicapped review each child's placement. Programs mult 
folio, the immunization guidelines set up by the New York State Department 

Diviliir TJfT h X T NI2A / * HANDB °° K F ° R SC »°°™ l97 *-» 7 ' available from 
PrnlrZ , ^\ Md PUpU ^icos, State Education Departs) 

It/ti Z fCll ° W he3 i th ™ d SafetlJ ^juirements established hu the . 

State Education Department. 

■ confulTnf^ri 55 , 0f ^ titionin * the Family court is often time consuming and 
c°n?"sing. In an attempt to clarify ^ q{ ^ W(Jsion ^ inh J Tent 

r JTr/ r „ OCeSS ' 6 f ° llowi "* Questions and Answers have been developed which 
reflect question* most frequently asked by parents an d professionals: 

QUESTIONS AND ANSWERS rONrr*N ING FAMILY COURT PETITIONS 
FOR HANDICAPPED CHILDREN BELOW THE AGE OF FIVE I 




A. 



This section of tfe Family Court Act is designed to prf>vid° -ayment 
tuition, transportation and/or maintenance costs forehand i capped 'children 
who a-re not old enough to attend public school programs. 



G. What is the basic process for petitioning the Family Court? 

*' liT , , h Pa n entS t . 3 Wrltten ^ition HC-2-lwith the Family Court reauesti 

that the court issue an order requiring that special education services be 
Provided for the child, if the j ud g e issues an order it is forwarded to the 
a celtihZ If 'PP^ved by the- state Education Depart^ 
In! t h I J approval for State Aid (HC-5) is issued and vendors may 

York fnr 2i S I 0 ""'" ° f residen ™ « hich in -turn bills the State of New 
York for 50% reimbursement . 

0. Who may petition. theFamily Court? ' ' 

A. Parents or legal guardians may petition the Family Court by filing a 
petition with the Family Court in their county of residence. 

0. What types of public funding can be requested through the Family Court 
and for what types of services? I ' 

A. Tuition (including related services), transport.it ion and maintenance costs 
for special - education services. 



Q. Do [Kjraitx have to pay any part of educational and related services needed 
for their handicapped preschooler? 

A. No, thn\) should petition for the acthal costs of special education and relat 
services through the Family Court for children below the age of five. 



What 1*5 thmschool district's responsibility? ^ 

A. The school superintendent signs the HC-^lform recommending approval of 
the petition. This should be forwarded to the Family Court. 

Q. Who determines whethdr a child is handicapped? 

5i. A • physician and school psychologist must verify the child's handicapping 
condition on the petition. • * 

9 

'., \ 

Q. How does the State Education Department review Family Court petitions? 

, . \ * I ■ 

A. A review bf^the petition is conducted to determine the child's eligibility 
t as a handicapped child below the age of five* The program is then reviewed 
to msffre ^Pjfet appropriate services are being provided as outlined in an 
k Individtealfzed Education Program. After appropriate review of a petition 
or order, 'a letter of approval/disapproval is sent to the Family Court 
witfr copies to the school district, program and parents. 

Q. How 'isrthe service provider paid? 

A. The service provider is paid by the county upon completion^ of al^l required 

forms'*. Check with the County Board of 'Supervisors for information regarding 
r . €h'e process of reimbursement . ~ 



Q>. :what happens if a Family Court Judge does not approve a petition? 

' tyie. parents and/or representative of the program should requef^from the 
Family Court the reasons for not approving the petition. Often forms 
are not filled out properly , information- has pot been received by the 
; Family Codrt, or forftis are not complete. Parents should work closely 
with the Family Court to insure, that^al 1 necessary information has been 
submitted. If a jujdge issues an order dismissing the petition, this 
^prder may thep be appealed to the Appellate Division of State Supreme t Court, 

• 

if.' What happens If a Family Cofrrt Judge issues an order and' then the State 

Education Detertment disapproves reimbursement? of 50 percent of the costs? 
■ *' f s % T \ 

A* The county would be responsible for 100 percent &f-the ordered costs. 

IfAyou have anu questions or difficulties, with the Family Court process, 
contort the Farlt; Childhood Direction Center n^>arpc^ i/oh the Bureau of 
Program Development at (518) 474- 58Q4>*"< 



APPROVAL OF FAMILY, COURT PETITIONS 
FOR PRESCHOOL HANDICAPPED CHILDREN 

The Office for Education t>f 
Children widh. Handicapping Conditions 
is currently responsible for adminis- 
tering the approval of Family Court 
orders for^ handicapped children below 
five years of age. The Family Court 
petitions and orders for preschool 
children below five with handicapping 
conditions are submitted to the Bureau 
of Special Program Review. Each 
petition is reviewed on an individual 
basis according to the specific needs 
of the handicapped child identified on 
the petition or order. Since preschool 
special education programs are not 
currently mandated under Part 200 of ' 
the Regulations of the Commissioner, 
schools* or agencies with programs 
serving handicapped children below the 
age of five may not apply for approval, 
as an approved school program through 
the State Education I)epartpent . 
Minimum criteria for ^^pfoval of 
^individual petitions has been estab- 
lished by the State Education Depart- 
ment and no Family Court petition Qr 
order will be approved for reimburse- 
ment, unless the agency or program 
meets the minimum criteria. These 
Criteria include the following: 

- Individualized Education Program - 
An IEP musD be developed for each 
child in a planning conference in 
accordance with .the Commissioner's 

, Regulations, no later than 30 school 
days after entry intb the preschool 
program. Instructional and remedial 
services should be provided promptly 
-~ following the development of the IEP 
and reviewed periodically. 

- Certification - All teachers provid- 
ing special education services must 
be certified in the appropriate 0 
area(s) of special education related, ■ 
to the children's needs based on 
comprehensive assessment. 

- Related Services - Related services 
must be provided by appropriately 
certified or licensed* specialists 
(e.g. remedial speech ip^truction 

by a certified teacher of the speech 
and hearing hatidicapped or licensed 
speech pathologist, physical therapy 
by a licensed physical therapist, 
.etc.) to children who require such 
services. 
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- Least Restrictive Environment - Each 
child should be educated in a setting 
that is closest to his/her district 
of residence and with nonhandicapped 
children whenever possible. 

- Length of Day - Classroom programs 
must be available \o the child at 
least a half day (24^ours), five 
days per week* Exceptions regarding 
frequency of attendance will be 
reviewed on an individual basis upon 
receipt of supporting information 
from the local Committee], on the 

. Handicapped or the physician, psycho- 
logist, parents and appropriate 
specialists. The frequency of 
contacts, and related services should 
be specified on the child's IEP based 
upon the individual needs and toler- 
ance of the child . 

- Home-Based Infant (birth to 2) Programs - 
Special education services must be 4 
offered a minimum of two contact 

hours per week. Related services 
should be provided in addition to the 
minimum. The frequency of contacts 
and related services should be speci- 
fied on the child's IEP based upon 
the individual needs and tblerance 
of the .child. • ( ' ? 

Supporting information, for children 
attending less than five days per 
week, 2h hours per day, should explain 
that: , 

Although the program is available 

a half day (2% hours), five days 

per week, the frequency of 

attendance is based upon the 

child's individual needs. 
Supporting documentation iftust be signed 
by the parents, physician, psycholo- 
gist, and other appropriate specialists 
or the COH chairperson and other par- 
ticipants in the IEP planning conference. 

No Family Court petition or order will 
be approved for reimbursements by the 
State Education Department unless the 
agency or program assures that each 
child's program meets the minimum 
criteria. Separate petitions* for the 
school year and summer programs are 
required. 

Petitions can be obtained by contacting: 

New York State Education Department 
Bifreau of Spree ial Program Review 
Education Building Annex - Room 465 
Albany, New York* 12234 
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I WOULD LIKE TO THANK YOU FOR THE OPPORTUNITY TO ADDRESS YOU ON nU ISSUE 
^ WHICH I THINK IS VITAL TO THE IMPROVEMENT Or EDUCATIONAL SERVICES TO HANDICAPPED 
CHILDREN IN OUR STATE: I AM SPECIFICALLY "REFERRING TO THE REGENTS SPONSORED 
LEGISLATION, WHICH DEALS WITH THE REMOVAL OF FAMILY COURT FROM THE PROVISION OF 
INSTRUCTIONAL SERVICES TO. HANDICAPPED CHILDREN. 

THE REGENTS LEGISLATIVE PROPOSAL ATTEMPTS TO SOLVE ONE OF THE GREATEST 
INJUSTICES ^IN' OUR STATE LAW CONCERNING THE EDUCATION j>F PUPILS WITH HANDICAPPING 
CONDITIONS. CURRENTLY, IF A PARENT OF A HANDICAPPED CHILD BELOW THE AGE OF FIVE 
BELIEVES THAT HIS/HER CHILD IS IN NEED OF SPECIAL EDUCATIONAL SERVICES, HE/SHE 
CAN RECEIVE FINANCIAL SUPPORT FOR THESE EDUCATIONAL SERVICES BY PETITIONING F^MIL 
COURT. ALSO, PARENTS OF SCHOOL AGE HANDICAPPED CHILDREN WHO BELIEVE THAT THEIR 
CHILDREN ARE SO SEVERELY HANDICAPPED THAT THEY NEED CONTINUOUS SCHOOLING THROUGH 
THE SUMMER MOUTHS , CAH PETITION THE FAMILY COURT FOR EDUCATIONAL SERVICES THPCUGK 

X ■ 

JULY AND AUGUST. IF THE FAMILY COURT JUDGE ISSUES AN ORDER, THESE PROGRAMS ARE 

s 

SUPPORTED THROUGH 50 PERCENT STATE FUNDS AND 50 PERCENT COUNTY FUNDS. HOWEVER, TK 
ARE SERIOUS PROBLEMS WITH THIS SYSTEM . - FIRST, LET ME ADDRESS THE GENERAL PROBLEMS 

i 

I 

OF THE CURRENT SYSTEM. THE PROCESS FOR OBTAINING EDUCATIONAL SERVICES THROUGH THE 
FAMILY COURT ,\S IT NQW EXISTS IS CUMBERSOME, TIME tfCOKSUMIKG, BUPEAUCRATIC, AMD LAC 



A LOGICAL SYSTEM TOR ASSURING QUALITY STANpARDS FOR PROGRAMS. THE SYSTEM REQUIRES 
DECISIONS CONCERNING IDENTIFICATION OF HANDICAPS, EDUCATIONAL NEEDS AND PROGRAM 
VALIDITY TO BE MA15e BY THE COURTS. CERTAINLY , THIS IS NOT THE NOPMAL FUNCTION FOR 

y 

THE FAMILY COURT. IT IS BECOMING INCREASINGLY BURDENSOME TO THAT SYSTEM. ON THE 
OTHER HAND,' THE PROCESS CAN BE HUMILIATING TO THE PARENTS OF THESE CHILDREN AND . 
PLACES AN ENORMOUS BURDEN ON THEM. IN THE CASE OF THE 'PRESCHOOL CHILD, THE PARENT 
FIRST EXPERIENCE VITH EDUCATIONAL PROGRAMS AND SERVICES TAKES PLACE THROUGH THE COURT 
SYSTEM. THE PARENT IS EXPECTED TO INITIATE THE DETERMINATION OF NEED, LOCATE 
AN APPROPRIATE PROGRAM, FIND THE NECESSARY TRANSPORTATION TO THAT PROGRAM AND 
03TAIN ALL DIAGNOSTIC EVALUATION INFORMATION PRIOR TO PETITIONING THE COURT. IN 
ADDITION, THEY MUST CONTACT THE LOCAL SCHOOL SYSTEM ADMINISTRATION TO GET /*?RO??J 
SIGNATURES ON THEIR PETITION. THIS PROCESS IS EXTREMELY DIFFICULT FOR THE RESCURC 
PARENT. IT IS PRACTICALLY IMPOSSIBLE FOR THE PARENT WHO LACKS THE FINANCIAL RFHOL" 
OR THE SOPHISTICATION TO ACCESS A VERY. COMPLEX BUREAUCRATIC SYSTEM. IN FACT, IT 
DISCOURAGES PARENTS WHO MOST NEED THE ASSISTANCE ANf) IGNORES PARENTS WHO MAY NOT 
HAVE THE CAPABILITY OF DETERMINING THAT THEIR CHILD, IN FACT, HAS A PROBLLM. IN 
MANY INSTANCES, IN ORDER FOR PARENTS TO BE SUCCESSFUL IN OBTAINING SUPPORT THROUCH 

. . j i 

THIS SYSTEM, THEY MUST OBTAIN LEGAL ASSISTANCE . AGAIN, PARENTS WHO LACK FINANCIAL 




RESOURCES. OR WHO fiRI/INTIMIDATED BY THE LEGAL SYSTEM W€LL MOST LIKELY NOT BE SUCCI 
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PERHAPS A GREATER ^'JUSTICE. BUILT INTO THIS PROCESS IS THAT, IT IS NOT 
ACCESSIBLE OH All EQUAL" BASIS TO ALL CITIZEN'S OF OUR STATE. HISTORICALLY, 

« - 

CERTAIN COUNTIES, HME- BEEN UNWILLING TO PARTICIPATE IN THIS PROGRAM EVEN THOUGH 
THE LAW CLEARLY STATES THAT THESE SERVICES SHOULD BE PROVIDED TO THOSE CHILDREN IN 

* 

NEED OF THEM. IN FACT, SOKE COUNTIES HAVE DISCOURAGED PARENTS FROM USING THE 

4 

SYSTEM; TO THE POINT THAT, UNTIL JUST ONLY TWO YEARS AGO, THERE WERE SOME COUNTIES 
WHICH HAD NO CHILDREN AND MANY WHICH HAD FEW CHILDREN RECEIVING SERVICES THROUGH 
THIS PROVISION OF LAW . TO COMPOUND THIS PRC3LEM, EACH FAMILY COURT IN THIS STATE 

* I 

HAS THE DISCRETION TO ESTA3LISH ITS OKJJ PROCEDURES FOR PROCESSING PETITIONS. THERE * 

( 

FORE, THERE IS NO CO.SSISTENCY OK LOGICAL thJIZkrl FOR ruRSUIKG EDUCATIONAL SERVICES 
THROUGH FAMILY COURT, INFRACT, SOME%CGUNTIES REQUIRE PARENTS TO APPEAR WITH THEIR 

m 

CHILDREN IN COURT IN EACH TASTr" IT IS UNCON SCI 0NA3LE THAT PROVISIONS AND RESOURCES 
OF A STATE LAW ARE NOT AVAILABLE TO ALL APPROPRIATE CITIZENS . IT IS DEPLCRA3LE 
THAT GEOGRAPHIC LOCATIONS AND SOCIO-ECONOMIC LEVELS DETERMINE WHETHER OR NOT YOU 
CAN RECEIVE LEGISLATED PROGRAMS FOR YOUR CHILD WHO MIGHT BE HANDICAPPED. 

u 

A .THIRD MAJOR PROBLEM THAT THE REGENTjS PROPOSAL ADDRESSES IS THE ISSUE OF " x 
STANDARDS OF QUALITY FOR THE PRESCHOOL AND SUMMER SCHOOL PROGRAMS FOR 0AHDIC/.r?ED 
CHILDREN. CURRENTLY , SINCE THERE IS CONFUSION REGARDING AUTHORITY AND RESPONSIBILITY 
WITHIN THE EDUCATIONAL SYSTEM FOR THIS PROGRAM*, THERE ARE NO <KEAL EFFECTIVE CONTROLS 

ERJC , f „ 



ID 



OVER STANDARDS FOR PEDCRA. M SERVICES AND THE COSTS OF PROCRAKS . ^HEREFORE, CHILDREN' 

«- 

COULD BE AND, IN FACT, ARE RECEIVING EDUCATIONAL SERVICES FROM UNQUALIFIED STAFF 
IN INADEQUATE SETTINGS WITH LITTLE OR NO EVALUATION OF THE APPROPRIATENESS OR SUC 
OF THE EDUCATIONAL SERVICES. AT THE SAKE TIME, COSTS FOR A SIMILAR SUMMER PRCGRA 
IN DIFFERENT LOCATIONS *?ARY» FROM VERY MINIMAL COSTS TO EXCESSIVE RATES . TRANSPOR 
TIOH COSTS ARE ALSO VARIED, FROM MODEST TO EXCESSIVE.. THE STATE EDUCATION DEPART 
REVIEWS ALL PETITIONS IT RECEIVES FROM FAMILY COURTS FOR PREAPPROVAL PURPOSES . 

r 

* 

HOWEVER, BECAUSE THERE IS LITTLE CLEAR AUTHORITY FOR DEPARTMENT PROGRAM CONTROL, 
IT CAN ONLY PROVIDE A PAPER, REVIEW OF PROGRAM OFFERINGS AND MAKE RECOMMENDATION'S 
TO FAMILY CGL'FTS . THERE IS NO REQUIREMENT THAT THE FAMILY COURT FOLLOW ITS RECC". 
MEN DAT IONS ., IN MANY CASES, THIS REVIEW OCCURS AFTER THE CHILD HAS ALREADY BEEN P. 
IN THE PROGRAM . IN OTHER CASES, BECAUSE OF THE LENGTHY, BUREAUCRATIC PROCESS 
NECESSITATED BY*THE SYSTEM, THE CHILD IS DENIED SERVICES UNTIL ALL REVIEWS ARE 
COMPLETE. THEREFORE, THERE ARE INSTANCES WHERE THE CHILD IS 'LONGER ELIGIBLE 
FOR THE SERVICES BY THE. TIME THE SERVICES ARE APPROVED. WHILE THE STATE EDUCATION 
DEPARTMENT HAS ATTEMPTED TO APPLY PROGRAM STANDARDS, IT cKNNOT INSURE QUALITY OR E 
ACCESSIBILITjUUpSft CURRENT LAW. ANOTHER EXAMPLE OF THE INEFFECi IVENE3S OF THE SY 
IS THAT A FAM^Y OF A CHILD WHO HAS BEEJj'pLACED IN A FACILITY WHICH PROVIDES 12-MC 
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CARE MUST PETITION THE FAHILY*^§UE^TO HAVE THE 12-MONTH EDUCATIONAL SERVICES 
CONTINUED FOR JULY AND AUGUST; EVEN THOUGH THE CHILD IS SO SEVERELY HANDICAPPED 
THAT THERE IS NO QUESTION THAT A 12-MONTH EDUCATIONAL PROGRAM IS ESSENTIAL. MANY 
COURT CASES THROUGHOUT THE COUNTRY HAVE RULED, FOR SEVERELY HANDICAPPED CHILDREN, 

* » 

THEIR EDUCATIONAL PROGRAM SHOULD Be'baSED ON INDIVIDUAL NEEDS AND NOT ON A 

i 

180-DAY SCHOOL YEAR LIMITATION. THESE COURT CASES SHOW CLEARLY THE DIRECTION IN WHICH 
THE INDIVIDUALIZED NATURE OF EDUCATION FOR THE HANDICAPPED IS BEING INTERPRETED. 

HOPEFULLY, NEW YORK STATE WILL NOT WAIT FOR THE COURTS TO INTERPRET OUR EDUCATIONAL 

I. 

RESPONSIBILITIES,, BUT INSTEAD WILL TAKE THE LEAD IN THESE AREAS. 

* 

TO THIS POINT, I HAVE ADDRESSED THE PROBLEMS WITH THE CURRENT SYSTEM. J HAVE 

/ 

« / 
NOT MENTIONED THE FACT THAT IT IS ^/ELL RESEARCHED AND DOCUMENTED THAT HANDICAPPED 

^ 4 
CHILDREN, PARTICULARLY THOSE WHO HAVE MORE" SEVERE HANDICAPS , MUST HAVE EARLY' 

INTERVENTION IN ORDER TO REACH THEIR FULL POTENTIAL. NEW YORK STATE 

HAS ALREADY EXPRESSED ITS BELIEF IN THIS CONCEPT BY ESTABLISHING THE FAMILY COURT 

ACT. WHAT NEW YORK STATE BUST NOW. DO IS ALLOW THE PROGRAMS , WHICH IT] Ha\> LEGISLATED 

UNDER THE FAMILY COURT ACT, TO BE DELIVERED IN A RATIONAL MANNER; INSURING QUALITY 

V 

AND COST EFFECTIVENESS. THERE ARE THOSE WHO BELIEVE THAT THIS BILL WILL INCREASE 
THE NUMBER OF CHILDREN ELIGIBLE FOR SERVICES AND LEAD TO A, DRAMATIC INCREASE IN COST: 



TO THE EDUCATIONAL SYSTEM . IN PACT, WE BELIEVE THAT THE STATE AND COUNTIES ARE 
.ALREADY APPROPRIATING THE EXPENDITURE LEVELS THAT WOULD BE NEEDED TO SUPPORT THIS 
LEGISLATION. WE BELIEVE THAT WE WILL BE ABLE TO INSURE REASONABLE PROGRAM COSTS 
IF THIS LEGISLATION IS ENACTED. 

J 

. THE REGENTS' PROPOSAL IS DESIGNED TO HELP THOSE CHILDREN WHO NEED EARLY 

AND CONTINUOUS EDUCATIONAL SERVICES. IT IS FOR THOSE CHILDREN WHO ARE SO 

SEVERELY HANDICAPPED THAT THEY MUST RECEIVE 12 -MONTH EDUCATIONAL PROGRAMS IN 

ORDER TO MAINTAIN CURRENT LEVELS OF PROGRESS. WE BELIEVE THERE ARE A LIMITED 

NUMBER OF CHILDREN WHO NEED THIS LEVEL 0? SERVICE. HOWEVER , WE ALSO BELIEVE THAT 

ANY CHILD WHO DOES ,* SHOULD NOT BE SUBJECTED TO T,HE PROCEDURES CURRENTLY IN PLACE ... 
TO OBTAIN onotrr^ 

WE ALSO BELIEVE THAT. CHILDREN AT AGE THREE AND FOUR WHO ARE SO HANDICAPPED 
THAT THEY HAVE SEVERE DELAYS IN ,REA S SUCH AS LANGUAGE, OR OBVIOUS PHYSICAL HANDICAPS 
SUCH AS AUDITORY AND VISUAL DEFICITS, OR WHO ARE SO. SEVERELY OR EMOTIONALLY DISTURBED 

4 

THAT INTERVENTION IS ESSENTIAL!, MUST RECEIVE QUALITY EDUCATIONAL SERVICES AT THAT AGE. 
IF THIS LEGISLATION IS ENACTED, THE PROBLEMS THAT HAVE BEEN DESCRIBED TC YOU 

WILL BE IffiSOLVED. FIRST, THE EDUCATIONAL SYSTEM WILL BE RESPONSIBLE FOR PROVIDING 
SERVICES TO THREE AND FOUR YEAR HANDICAPPED CHILDREN AND THOSE CHILDREN OF SCHOOL 
AGE WHO ARE SO SEVERELY HANDICAPPED THAT A 12-MONTH EDUCATION IS ESSENTIAL. 
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/ 

DECISIONS' ABCOT EDUCATIONAL NEEDS AND APPROPRIATE PROGRAMS WILL BE HADE BY THOSE 
PROFESSIONALS WHO SHOULD BE RESPONSIBLE FOR MAKING THOSE DETERMINATIONS 5 RATHER 
THAN PLACE THE BURDEN ON PARENTS OR THE FAMILY COURT. AS A RESULT OF THE RE3PCNS 
"T3ILITY BEING GIVEN TO THE EDUCATIONAL SYSTEM AND ULTIMATELY, THE STATE EDUCATICJ 

DEPARTMENT, PROCEDURES FOR ASSURING QUALITY PROGRAMS AND COST EFFECTIVE SERVICES 

J 

WILL BE ESTABLISHED AND IMPLEMENTED . QUESTIONS OF AUTHORITY AND RESPONSIBILITY 

WILL BE RESOLVED. EFFECTIVE MONITORING CAN BE CONDUCTED. 

IT IS PARTICULARLY CRITICAL TO UNDERSTAND THAT THIS LEGISLATION PROPOSES 

V 

USING THE EXISTING SYSTEM RATHER THAN CREATING ANOTHER SYSTEM. MANY QUALITY 
PUBLIC AND PRIVATE EDUCATIONAL PROGRAMS FOR PRESCHOOL HANDICAPPED CHILDREN 
ALREADY EXIST. AS IN THE CASE OF CHILDREN AGES FIVE THROUGH TWENTY-ONE , ALL 
OF THESE ALTERNATIVE PLACEMENTS WOULD BE AVAILABLE TO CHILDREN .' THE FULL CONTINUE 

r 

OF SERVICES FROM A PUBLIC SCHOOL PROGRAM WITHIN THE CHILD'S COMMUNITY TO A PRIVATE 
SCHOOL PLACEMENT WITH INTENSIVE SERVICES WOULD BE AVAILABLE. WE INTEND TO USE THE 

♦ 

EXISTING PLACEMENT OPTIONS .' HOWEVER, WE INTEND TO USE THEM AS A RESULT OF A 
BETTER DECISION MAKING PROCESS AND WITH CLEAR AUTHORITY FOR ESTABLISHING STANDARDS 
AND MONITORING QUALITY- AND COST EFFECTIVENESS, 



THIS LEGISLATION PROPOSES FULL STATE FUNDING OF THE PRESCHOOL AND SUMMER SCHOOL 

PROGRAMS. THUS,' COUNTIES WILL BE RELIEVED OF THE FINANCIAL BURDEN' THEY ARE 

'i 

ENCOUNTERING. ONLY THOSE CHILDREN WHO ARE ELIGIBLE FOR SERVICES AND ONLY THOSE 
PROGRAMS WHICH PROVIDE APPROPRIATE SERVICES WILL BE SUPPORTED. EXCESSIVE AND EXCRB 
RATES, BOTH IN EDUCATIONAL SERVICES AND TRANSPORTATION , WILL BE ELIMINATED. THIS 
HAS BECOME A PARTICULAR PROBLEM FOP. COUNTIES IN THE PAST TWO YEARS. THE COSTS OF 
FAMILY COURT PROGRAMS FOR SCHOOL AGE AND SUMMER SCHOOL DURING THE 1980-81 SCHOOL 
YEAR EXCEEDS $40 MILLION. THIS YEAR IN SOME COUNTIES, THE BUDGETING PROBLEMS 

4 

CAUSED BY THE INEFFICIENCY OF THE CURRENT SYSTEM HAS REACHED CRISIS PROPORTIONS. 

- r 

. THE REGENTS PROPOSAL WILL PROVIDE SAVINGS TO THE TAXPAYER WHILE INSURING QUALITY . 

i 

THESE SERVICES WILL BE AVAILABLE TO ALL ELIGIBLE CHILDREN NO MATTER WHERE THEY 

! 

ARE LOCATED IN THE STATE. PARENTS WILL NOT HAVE TO PURSUE LEGAL ASSISTANCE AND 
FACE POSSIBLE HUMILIATION IN OBTAINING SERVICES FOR THEIR CHILDREN. SCHOOL DISTRICT 

WILL BE ABLE TO PROVIDE INTERVENTION FOR CHILDREN AT .THE EARLIEST POSSIBLE MOMENT 

i 

AND DEVELOP EDUCATIONAL PROGRAMS WHICH ARE COORDINATED TO PROVIDE AN EFFECTIVE 
CONTINUUM OF SERVICES. MOST IMPORTANTLY, THIS LEGISLATION WILL ENABLE HANDICAPPED 
CHILDREN CURRENTLY ELIGIBLE FOR SERVICES THROUGH FAMILY COURT TO RECEIVE THE 
NECESSARY EDUCATIONAL PROGRAMS IN AN EFFICIENT AND TIMELY FASHION WITHOUT UNDUE 
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k DELAY* AND WITH ADEQUATE SAFEGUARDS . I IMPLORE YOU TO MAKE EfTORT TO SEE THAT * 
i 

THIS 'LEGISLATION IS ENACTED SO THAT WE CAN CORRECT THE ^EFFICIENCIES DESCRIBED 
: AND PROVIDE NEEDED EDUCATIONAL SERVICES TO HANDICAPPED CHILDREN IN A MORE 

/ 

^JfJjgj^E AND- EFFICIENT MANNER. 
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Commissioner Cordon Ambach 

December 1, 1980 

Robert R. Spillane 

Public Hearings sponsored by the New York State Council on Children * 
and Families regarding needs of disabled children birth to five • 



As you are aware, the Council on Children and Families has conducted 
three public hearings (New York City, Buffalo and Albany) on the needs of 
disabled children birth to five. The purpose of these hearings was for • 
the Council to ootain information from various interest groups to assist 
them in developing their legislative proposals relating to disabled children 
birth to five for the upcoming legislative session. "Testimony on your 
behalf, supporting the Regent's bill was, introduced at each of the public x - 
hearings. Lou Grumet presented testimony at the Albany hearing, Michael 
Plotzker presented the prepared testimony in Buffalo and the prepared 
testimony was presented in written form at the New York City hearing. 

> Representatives of public and private service providers, county 
legislative groups, parents, advocacy groups, physicians and other State " 
offices presented testimony. These participants . (participant schedule 
attached) with feu exceptions, testified that the current system of oetition«r» 
for j»rv*rA« rhmngi, the F»;i y C o»rt «as poor. A variety* "f alternative 
to this systta. were proposed in addition Lu suggestions regarding provision 
°t V ? ontinuuB of sc . rviccs £0 this population, In general support for 
the Regent s legislative proposal was received from county legislators and 
county petsonnel (for example, Westchester, Orange and Saratoga counties " 
and the New York State Association of Counties). Tnere were some differences 
however in the schedule and timelines for full State funding as proposed 
in the Regent s bill. For example, the Saratoga county administrators proposed 
full State funding Deginning year one, .the Orange county representative 
pr9posed 50% State funding end 50% local funding during year one, 75% State 
funding and 25% county funds for year two, and full" State funding during 
year three. Tie State Association of Counties representative, unofficially 
felt that counties would support a four year phase-in (state and county 
funding) toward full State funding. Other support for the Regent's legislation 
was received from some public and private agencies. They supported mandating 
districts to provide services for handicapped children beginning at age three, 
however, these tgencies expressed a need for clarification of definitions for' 
this population. Representatives of Nassau BOCUS supported mandated pro^ra~s ' 
for handicapped children at age three, however expressed the desire to have 
these programs funded under State excess cost formula. 
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Interesting testimony was presented by a representative of thk'New* 
York Stste School Boards Association. t It appears that the membership 
of the School* Boards Assoc'iation^are opposed to concepts supported in 
the Regent's bill. They are'opposed to this proposal since they have 
a position of opposition to any programs which are. fully State-funded, 
since they interpret this as< a ioss of control at the local* level. 
They are opposed to a new mandate for local districts'. They feel that j 
the Committees on phe Handicapped are already overburdened and unable to ' 
keep up with the current workload. Until this situation is resolved, 
they believe it is inadvisable to expand services to a new population 
which wouM place an Increased amount- of responsibility on the already 
burdened committees. 

The Association also believes that the ambiguity of the term, 
"Developmentally Delgg gjT 1 w ould lead to potential litigation. 

Lastly y h they believe that there are many indirect costs involved which 
would not be reflected even in full 'state-funfling, which they believe 
is itself highly variable. Such things as wear and tear on equipment, 
including buses, as well as manpower issues (they anticipate teacher 
unions ^would want additional contract benefits as a result of this 
legislation). It appears they would like to investigate how the 
current system through the Family Court -vould be improved. They vcrc 
not able to of fer ^specific suggestions,/' 

The foiling is a representative sampling of comments, recommendations 
and concerns /frhich testifiers, expressed: 

• Handicapped children ages birth to two years should be included, 
with any legislation for three to five year old handicapped 

.^children so that all funding for this population would be under 
the same mechanism, < ' 

* 

^. The need to train physicians and medical personnel 'in screening 
evaluation and identification, ' ' 

1 

• Thf P eed for legislation reflecting 'comprehensive diagnostic 
screening and evaluations * 

. The inclusion of children labelled "at-risk" as well as handicapped 
in any legislation, 
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" for TetlltTlT'^ 3 Re8l0nal COmra ' it,: - 0n the Handicapped 
tor preschool handicapped children, 

" SriSTJ I. 11 ", d6finiti0ns guidelines specific to' 

the birth to five handicapped populations, 

. Establishment of either regional or central service agencies 
With appropriate mechanisms, that would be responsible^ ?or 
■provision of services for this population, SP ° nSlble f ° T 

' c^^'^S^-^ inters to provide 

' ' ^^^^ — ■ 

■ Legislation should reflect provision of family services, 

. Insuring utilization of all agencies providing services to thi. 
•populate should be included in preparation o 8 f Lgislation * 

' ESSES.?' transportation services ft, this 

' llimt neCha " 1SB *" lnsuri " 8 pr ° sram stand " d ? p-s»» 

iaren as wel1 as program standards, 

' ' in^ettin^'V 6 e f ablished f ° r ^ funding disabled childr 
in settings such as day care center* p oa ^ q*.*^ 

^ Pre-kindergarten programs, ' ^ PV ° gTamS and 

• Utilize strengths of private agencies already in exist 



en 



ence . 



. • Any legislation should consider services necessarv for „ < 
populations, (hearing impaired, emotionally dS^ 

as k ed1uLtons ea o r f n Ly a iftLVstlZT^T °' ' 
Margolin, Executive Di Lr n r 1 ? panel waS chai red by Ilene 

to Lervara tha^heS J Zt a \T b T o^LTa^ \ 

0f other State agencies with this.hirth to f Ive"^^, t SSlTS 
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the State Education Department, Observers had the impression that these 
other agencies may have been concerned about their role should the Regent's 
proposal be implemented. Too, there appeared to be more of a medical 
orientation when either the panel or presenters, discussed the birth to 
two population. Observers have the impression that the Council was looking 
toward preparation of legislation which would involve the resources of a 
variety of State agencies. | 

Department staff will be receiving complete transcripts of each of 
the hearings, which will be forwarded to your Office. 



** * 

— Definitions 

V 

•I 


M "1 '.: 1 !■!!{ 

Child between t !k* v* /■ < throe and five years 
wil ! ^ronsi'W* ■ r3 - , LanHcapped child if 
he is develoj rr.nr.illv lived, define^ in accord- 
ance with th* V -ri-^ion^r 's regulations, to * 
such a d<*r? th^t ~,?'*cial services or programs 
-are neede J to he • rovided at age three and four 
to benefit hrorn a school program at age five. 

* 


bi/th to nvi: bill 

CJuld over age of three and under ;th^ a^e 
•of Five: having a substantial and chronic i 
■ disahliig condition which is attributed to j 
^n inteJ 1 actual , emotional, or physical 
problem ... or a physical impairment . . . 
or is altributable to any other condition 
whose symptoms are similar to conditions 
listed ^blve; who demonstrates or is at 
high ri*k of developing, prior to age of 
five, substantial functional deficits in one 
of the iollowing life function areas: self 
care, communication, learning and physical 
and motor functibns; and thereby requires 
ongoing medical, habilitnt ive , and/or 
educational services. (Combination of a 
number of disability definitions, i.e. 
New Yorl State end federal Developmental 
Disabil ty Act definition -and portion of 
SSI definition . At risk seems to open 
servicer, to any child.) 


Screen inn 

ERIC • 


Not thoroughly addressed 

\ 

k 

i 

i 

4 

/ 

• 


Would be conducted by Diagnostic and Fv^luatiop 
Centers, which vould be lacilities established 
-mid approved by the Commissioner of the Office 
of Mentcl Retardation and Developmental Oisabil- 
ities (OHR/DD). The OMR/DD Commissioner, in 
consultation with the Commissioner of Health, ! 
would establish standards for governing public 
funding of such centers. (Establishes parallel 
system with functions already available under 
existing system, which attempts coordination 
of existing funding) „ ^ 

: # 
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Entry into System 



Through Education Department, through- 
downward extension of educational 
system currently in place for handi- 
capped children ages five to twenty-one, 
for special education services. (Utilizes 
existing system) 



Referral 



Would utilize existing referral system such 
as Early Childhood Dilution Centers, health 
curriculums, professionals , parents, social 
service agencies. 
(Utilizes existing system) 



Evaluation and 
Reconmendatibn of 
Seryices 



Upon referral, -Committee on the Handicapped 
would be responsible for reviewing existing 
information^ making decisions regarding 
additional testing, conducting of evaluation 

(upon parental consent) determining if child 
has a__ handicapping condition, meetings with 
parents* to discuss findings and if eligible 
recommend educational programs and related 
services to be delivered. This would 'be 
•forwarded to the Board of Education. This 

,is the beginning of the development of the 
IEP. (Consistent with procedures 
currently in place for school age 
handicapped children. Builds upon an 
existing system. ) 



hi r<iii to rrvi: rill 



and °2 1 ° ffiCe ° f Mental R etardation 
r„?n.H Pmental Disa biUties to be deter- 

educft 7T nt t0 Mental H ^ iene ^w for 
educational medical and habitation 

services. /Requires establishment or 
new system) " 



Primary Cire coordinators would be established 
to assist, families in obtaining and coordinate 
various medical, educat ional , and other services 
They wi]l also App^y with parents to COH. 
(Creates another system seemingly parallel to 
existing inechanisn. Additional funding would 
need to be available. Unclear how this 
person will faction in educational decisions. 



Diagnostic and Evaluation Centers would be^ 
established which would be responsible forf 
receiving r^|errals, reviewing existing 
information, performing diagnostic and 
evaluation services , v making a determination 
of whether or not the child is disabled, 
conduct interdisciplinary team conferences 
with parents and preparing- recommended service 
plan. Parent and Primary Care Coordinator , 
then apply to COH to obtain 'educational . 
services and related medical and habilitative 
services. Committee on the Handi- 
capped would <^i fc J_ program based on plan Q ~ 
>^rom Diagnostic and Evaluation Center. 
FundiTig for medical and habilitative 
services would be available from Office of 
Cental Ratardation and Developmental Dis- 
abilities and health system through inter- 
agency agreements. School districts would be 
authorized to establish special Committees on 
the Handicapped for preschool handicapped 
♦disabled children. (This appears to propose 
establishment and utilization of a new 
system, Diagnostic and Evaluation Sinters, 
which would appear to duplicate rc^^nsibility 
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Evaluation and 
Recommendation of 
Services 



Continuum of Services 



Provides for educational opportunities 
from special services and programs 
to include but not limited to trans- 
portation and special services and prp- 
grams as listed in Subdivision 2 of 
Section 4401.' (Commissioner's 
Regulations would detail amount of 
services) 



of the Committee on the Handicapped. This 
appears confusing, since the Committee on the 
Handicapped would consider the child in 
accordance with current regulations even 
though there would already be an existing 
interdisciplinary evaluation. Service plans 
would appear to somewhat duplicate the 
IEP to be developed and further confuse 
the issue . ) 



Special education services to be provided 
under proposed section 4408 would include 
transitional support services, resource rooms, 
and itinerant teachers and other professionals ,- 
part-time classes 5> full- time classes, 
to be determined by' the Committee on the 
Handicapped based on a recommended treat- 
ment plan. .Medical and 'habilitative 
services, when separate would be pro- 
vided by appropriate agencies, under the \ 
responsibility of the Office of Mental 
Retardation and Developmental Dis- 
abilities. (One questions if trans- 
itional support services would be appro- 
priate for children ages three and four. 
Again, functions of COH are confused 
due to development of prior treatment 
plan '. ) 



/ 



./ 



Due process procedures currently in 'place 
for school age children receiving special 
education programs would be in place for 
handicapped children receiving special 
education programs beginning at age three, 
including all time factors. Parents 
could appeal any decision in * accordance 
with established procedures for parents 
of school aged handicapped children. 

(Byilds upon existing, procedures for 
due process, Wiich has- demonstrated its* 
ability to be effective) 



Commissioner of the Office of Mental- 
Retardation and Development disabilities 
will develop due process procedures ,to assure 
that parents nay receive a second opinion 
if they are dissatisfied with diagnostic 
and evaluation, services-. If parents are 
dissatisfied ^ith medical or habilitative ' 
services selected,- the Commissioner of the ^ 
Office of Mental Retardation and Developmental 
Disabilities shall provide for an informal 
appeal, witb resolution within ,30 days. Tf 
Resolution regarding such medical and hdbili- 
tatiye services cannot be reached, an impar 
hearing officer would be appointed, with an 
subsequent apoeals, if needed, being jnade to 
the Commissioner. 

Por special education programs, boards of ed- 
ucation 'would notify the Commissioner of Ed- 
cation of the Drogram selected foi^ each child 
He woul<! then approve, disapprove or mod 
sel«>c£ion within 30 days. It is stated that 
apneal 'procedures for parents would be 
governed by procedures iq place for schoojCJ 
aj?e handicapped. *(It appears that although 
due process procedures would be in place as 
for school agn handicapped for the 3-£ 
f^onulation, if would seem more complicated 
an* cumbersome!" especially ^Ln light of 
different >sysl em for appealing of Diagnostic 
and Evaluation services yet undefined. One 
is unsu*e of why the Board of Education would 
notify the Conmi^sioner <jnd how this woJfc 
impact on due process.) - 



RECENTS 1 H ILL 



BIRTH 10 i TVE BILL 



The bill provides for total reimbursement 
of school district expenditures for special 
education services and programs for 
handicapped children 3-5 as defined by the 
commissioner and approved by the director 
of^the budget. Except during year one, 
25% reimbursement by county. (Eliminates 
current local tax burden on counties* 
would not require any expenses on part ' 
of the district and requires no payment 
by parents.) 



State monie? would be appropriated to 
reimburse Dia-nostic and Evaluation Center 
for services for 3-5 yeai* old students 
according tc established fees 
by the Comm.Lssioner of the Office of 
Mental Retardation and Developmental 
Disabilities and approved by the director 
of the. budget. Counties would reimburse 
the stateNfor 25% of fees for Diagnostic s 
and Evaluation Services. 

State funds may be appropriated by the 
legislature or federal funds made availabl 
to the Commissioner of the Office of 
Mental Retardation and Developmental 
Disabilities for purposes of funding 
Primarv Care Coordinators. 

The Commissioner of the Office of Mental 
Retardation and Developmental Disabilities 
will adopt regulations to provide for 
payment of svate funds for medical and 
habilitative services. For handicaDDed 
ages 3-5 receiving such services as' a com- 
ponent of a special education program, 
the State Edjcation Department will pay 
amount of funds required from monies 
appropriated for such a purpose. The 
county would reimburse the state for 
25% of the fees paidfor the costs of 
these services * 



The Commissioner of Education will 
annually determine fees for educational, 
services for each tvpe of program or 
services, subject to approval of budget 
director. Legislature 'shall appropriate 
amount sufficient for payment. .Budget 
director would annually request 
designation of federal or other funds • 
to offset all or part^of cost. 



4 ^ 
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Transportation 



Wouia be provided by local 'education 
agencies to handicapped children ages 
0 and u being served under Ke'gent 's bill 
Costs would be 100% reimbursed 
to districts as a part of approved 
expenditures for special services and 
programs to this population. 



C 

* 
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Although ,state would pick up total 
costs of education set-vices, der.is nat ion 
of iederal i unds to oilset cosU wvui . 
significantly Impact on other prongs " 
and purposes behind such monies. The 
ability to designate federal dollars -is 
not defined in law.) 



Boarr's of Education would provide 
transportation for special services or 
programs for handicapped children ages 
tnree and four being served under the 
pronosal, including those receiving .' 
educational service's and medical and 
habilitative cervices and those receiving 
only medical and habilitative servcies. 
Each school wculd be apportioned 100% ' ' 
of its approved transportation expense 
for the base year pursuant to this 
three and four year old population, as 
outlined in .section Apportionments 
for following years will be based upon 
estimated expenditures . 



Kuaanv bill 



BIRTH TO PlViJ BILL 



Would mandate districts to, provide services 
or programs during July and August, u P on 
recommendation of the Committee on the 
Handicapped and prior approval of the 
commissioner, to handicapped children 
beginning at age three who are so handicap- 
ped as to require a structured learnin? 
environment of twelve months duration to 
maintain developmental levels and prevent 

•fo e r r iOoi° n ; H DiStrictS » ould ^ reimbursed 
for 100% of district expenditures including 
■transportation for such programs. 

(Existing systems would be extended to 
serve those students of a Severe nature 
requiring services during the sunmer. Local 
tax burdens through .ounty expenditures 
would be eliminated. 



Family Court would remain responsbile 
for those children, receiving summer 
sehoo] programs. (Would continue local 
tax b.rden on counties and continue 
use of ^system which is inefficient, not 
equally accessible, burdening and 
bureaucratic. 
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Preface to the preliminary prevention action plan 



and inW^IS? Conferenc 1 e for the Prevention of -Developmental Disabilities 
and nfant Mortality is a year-Jong effort to develop a Plan, of Action to decrease 

tSZ Tevenln ttrV "5 WaW death by ^ --t already'^ow 
whfch CSS f ,k ^ m advantage. The Conference tes drawn together data 
whgh relate to the problems under discussion. Through January, February and 

rec 0 C mm w th , ,S y T' five commi » e « 0^ the Conference workec I to p7epa?e 
recommendations based on the individual committee's charge. These- Committee 

aSmSu^S?^ ^ P,enary K SCSSJOn ° f the ^-no^Tonferrce ^n 
reports Th,sdocument contains the background materiaiand the five committee 

The" purpose of issuing the report in this form is to acwaint the citizens of the 
state with the process of the Conference as reflected in the individual I reports Jhl 
Executive Summary identifies five themes presented in the individual reports and 
th.!f Tk' r *commenaations. Tne scope 01 tne Com erence concern is Droad ana 
thus there are many recommendations, a number of which are duplicative. 

which^m ^!Z nary A^ P ° rt £ ] i sued t0 prepare pek ° p,e ^ t! ? e P ub,ic Meetings 
. wruch will be he d m Albany, Binghamton, Buffalo, New Yor4<City, and Pittsburgh 
'during June, 1981. It is hoped that this Preliminary Preventnn Action Plah will be 
read attentively and that those who are concerned about our children and their well 
rowings ^ * ° f ^ Confetence P roces * D y Palpation at the public 

•♦k .^ ft o thC meetin S s the responses to the preliminary pfcn will be evaluated and 
with the Committee reports, synthesized into a document wtich will be offered to 
Governor Carey and which will serve as a guide for-him; fertile legislature, and for 
agencies which administer services and programs. 



•EXECUTIVE SUMMARY 



By Executive Order #104 issued in December 1980, Governor Hugh L. Carey 
established the New York State Governor's Conference for the Prevention of 
Developmental Disabilities and Infant Mortality, The Conference was charged with 
developing a Prevention Action Plan to serve as an advisory ,and resource document to 
zzzizt the Lcgirint'jre, State agencies,' health, ed'jcnti.o^, ?nd «ocie! earvi/** nmvMor* in 
the work of reducing preventable deaths, and disabilities and optimizing growth and 

feveiopment of children from birtfi to five years of age. According to the Governor's 1981 
tate of the Health Message, the Plan "will guide State agencies and others in the 
development of specific programs in family planning, ptenatl care, well-child services, 
nutrition, genetic screening and counseling, and early intervention services." 

Conferees were appointed by the Governor, and include Commissioners of eleven 
State health and human service agencies, and a geographical cross-section of people 
interested in prevention. Five committees were developed (prenatal, infancy, preschool, 
families, and information and training) to address tne issues relaxed to developmental 
disabilities and infant mortality. During their meetings in the eady part of 1931, the 
committees reviewed information and data relating to State-administered and funded^ 
preventive and "early interyention programs to determine where service gaps exist, and tf ^ 
initiatives or modifications were necessary. The deliberations of each committee resulted 
in a set of policy recommendations and specific strategies attempting to resolve questions 
of need through the redirection of fiscal and manpower resources* 

The reports demonstrate an exhaustive review' of needs and programs. Areas of 
overlap exist' in" recommendations when a topic was addressed by more than one 
committee.- The reports^ctf the„ committees have been retained i n spite of these 
redundancies ytp .provide the reader with the sense of each committee's scope in regard to' 
its charge. /; ; . 



the need for education and information about good health habit* ^ 
prevention of disease through health maintenance, ^ d 

the need to improve services to identified "at risk" groups and to more 
.carefully match needs and programs, 6 H 

lome^T t0 addreSS Pr ° blemS ° f W***" a ™ng unmarried teenage 

4. the need for a coordinated service system for handicapped or "at risk" infants 
and pre-school children and their families to promoteTdaptation and hea,^ 

5. the need for coordination both in planning and service delivery within the 
State system and among the voluntary agencies. " 



1. 
2. 
3. 



1. 



"o 'maintein "t rt t0 kn0W h ° W t0 3ChieVe S°° d health and h ™ 
!t .7 Jc ■ Confer ence is particularly concerned with good health as 

it plays a part In successful pregnancy and the birth of healthy newborns It !s 
also concerned with maintaining the health of infants an young child en 
Knowledge about good health is the first step towards achieving it The 

V tS t r , P ° r l S SU§geStS that by offenn § i^ormation to P *o£ective 
parents, particularly those who are at risk for having a child with 
deve opmental disabiiitv. about eeneral health and rh* 

n^VAfrMYmontal W I p -i k ; I'. ^ : i ■ f w _ - • 



a 



developmental d!S ah » ,; *i»s ^.^w i^*-^* i:+, P , 

healthy infants can be inclea^d:" - " ^ nUrnber5 ° f birth4 

^maJion^ 0 il e f mS 'V^ 1*°* aX ^ st risk often ignore or resist health 
£ >^V, cT £ inf ° rma t lon about serv '«s and programs offered. This may 
be because they do not understand the value of the information or service 

aTe^Tund^fr iS n0t ^ ™ 

2t^U!S? 2 serv ' ce ° r ?> ro S ram sta »- The Conference has urged 

that education and outreach be included ,> many of ' the programs and 
services which are available (e.g., recommencations 1.23, 2.3, 2.4, 2.8, 2.10. 
worth. reaCn ' y fearS ' and convince Potential users of their 

Another need for information is recognized in the recommendations directed 

d?f£~n n t 8 educatl ° n - ,earnin § about what it is their child needs at 
oilterent stages of development and how they can orovide for the child 

anS-?\ er l COUr ? ge the Child ' S healthy devel °P m ent and' can prevent illness 
and accidents (e.g.,/recommendations 2.12, 2.22, 2.25;^, 5.2, 5.21). 

The professionals who provide information to families need tOvbe able to 
un^Tc U t m ^? te , aCCU ?I e,y and effectivel y 50 that their information may be' 

Commit^ 3 h U \ , y the E atiCnt ° r C,ient * The - ^ormation-and Training 
committee directed a number of recommendations to these groups (e e 
recommendations 5.2, 5.3, 5.4, 5.9)^ 7 * g P K g " 
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2* Health, Ed ucational and Social Services - The second theme is the need to 
improve both tne opportunity to receive health services and to improve 
delivery of the services to those people at higher risk for bearing a child with 
a developmental disability or a baby who dies in infancy. Once a person knows 
a particular service is important or useful and wants to 'have that service, 
there are considerations of cost, location of the service relative to the 
person's home or place of business, and acceptability of the service. Any one 
of these may become a barrier to using the service. The Conference has 
Considered these obstacles and made recommendations in a number of areas of 
health care provision and delivery(e.g., recommendations 1.11, 1.15, 1.16, 2.1, 2.3). 
The Conference has called for the State to adopt a "prudent buyer stance" (1.9) 

. in regard to spending tax dollars on health services. One way to do this is to 
assure that programs are located in places where there is a need for them &nd 

^also to consider alternative ways of subsidizing the cost of the services to 
those who cannot pay full costs (e.g., recommendations L9, 1.11, 1.15, 1.16). 

3* Teenage Pregnancies - The concerns are: 

medical: pregnant teenagers are more likely to' receive late or no prenatal 
care and teenagers have a high number of low birth weight babies; 

economic: the young mother is more likely to drop out of school, and accept 
public assistance to support her baby; 

, emotional: young parents may not know how or may not be a&le to provide for 
the psychological needs of their infant; 

social: tbe young mother and her infant may be isolated as a result of the 
birth or because of poverty. 

In addition single parenting may result in more stressful and. difficult child 
rearing unless a support network exists to fulfill the roles played by the 
traditional family. 

The Conf erenceyrecognizes that our children and adolescents are growing up in 
a time of transition^in which many^ of the traditional supports - staBie 
neighborhoods, church^participation, extended familj«, and attendance- at 
$mall local schools are no longer the norm. In the absence of a consensus oh 
traditional social values, childrens* peer groups often develop jfcheir own 
alternative value structures b^sed on what is immediaiely available from the 
culture*. 

The Conference suggested strategies for intervening avd altering the patterns / 
by recognizing children arfl adolescents need to talk to adults, preferably their 
own parents, -atout sexual, reproductive, and fanriiiy life issues/ Tb<r 
Conferencelias taken an encouraging and supportive position in urging family 
and community participation in teaching children* It is Envisioned that parents 
and community leaders who reflect parental values m^ht design or select a 
curriculum to use in classes, discussion groups, or activities with children and 
adolescents* when a curriculum is used in schools* parents, and community 
,^yleaders must be encouraged to participate in development and implementation. 
Children and teenagers need to' understand how their bijdies work, how to keep 
thejnselves healthy, and need help in developing and strengthening their own 
values with regard to family life and sexuality (e.g., recommendations LIS, 
* 2*24, 4.6, 4.7, 4.S, 4.9, 5.6, 5.7). P 

- Xiii - r * , 
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*• Services for Disabled Children and Their Families - The fourth theme 
addressed by the coherence was the concern witn programs and services 
which are available or which are needed by disabled infants and children and 
their families. An important aspect of this is coordination of educational, 
habilitative, and health services for the infant and young child and their 
families. Both the infancy and Preschool Committees considered a plan which 
would change the method by which educational services are offered. At 
present, the family must make application to the Family Court. The Family 
Court decides whether or not to approve the application for services; if 
approved, the State Education Department pays for preschool programs which 
meet their standards. The Conference has offered recommendations which 
would remove the Family Court (e.g., recommendations 2.29, 3.3, 3.11) from 
the process and replace it with coordinated services from the State 
Department of Education and Heaith and the Office of Mental Retardation and 
Developmental Disabilities! Also added to the educational service is the 
coordination and provision of heaith and/or ..abilitative services as needed. In 
addition, the Infancy Committee offered a policy recommendation that 
services be available at birth for infants who require them. 

The needs of the family of the disabled infant and child for services which will 
allow them the option of keeping their child at home was recognized. 
Recommendations were made for day care, financial support and respite, in- 
home and short-term residential care, homemaker and. home health services 
(e.g., recommendations 2.31, 3.26 and 4.1D through *.15) as well as other 
, services which support the family's wish to maintain itself. In addition, the 
Infancy Committee requested review of the Physically Handicapped Cmldren's 
Program (2.37) which is £ source of funding for handic^roea children's services 
but wnicn is administered by each couniy of the State snd subject to unierent 
County regulations. The result is inconsistency in criteria for eligiDUity tor 
the funds. ° 

State and V oluntary Agency Coordination - The coordination of services within 
i the State system ana among the voluntary agencies was stressed by all of the 
committees within the Conference. Notable examples* are* the 
recommendations to coordinate food programs, to deveioo joint demonstration 
projects, toVd&veiop regional advisory councils, to share 'data, to encourage a 
coordinated policy of support to families (e.g., recommendations 1.1 through 
I.?, 2.30, 3.7, 3.8, M, 5.17, 5.18). These recommendations for coorainative 
efforts recognize the need for more efficiency and economy in education and 
human service planYfcng and delivery w^ich- must be systematically explored 
... — a no .implemented in the^oming months and years.' 

These five themes are interwoven throughout the reports and unite many of the 
recommendations. Essential to the idea of prevention and a perspective adopted by the 
entire Conference is that of maintaining and strengthening the family unit and the 
recognition that families can exist in a multiplicity of forms. 



5. 



What follows are the' Recommendations by Committee. 
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- PRENATAL 

f , 

.1 The Department of Health should explore the administrative steps necessary 
jx to - create a single office charged with the responsibility of overseeing the 
implementation, of k\l federal and State preventive and primary health care 
prograrr\^under the Department's control. Specific responsibilities should 
include: ^ 

- ■ ensuring th^high priority of fanrflly and child health programming; v 

* : 

developing and impl'ementating resource allocation plans in concert with 
State and regional planning entities; ' f 

administering preventive and primary health care feasibility studies and 
demonstration projects; 

- ' coc-dinating the activities of the Department's ^individual program 
* ? 'bureaus; * 

■> 

monitoring and evaluating programs to gyide future orrogVacn efforts and 
determine the efficacy of preventive interventions? 

rendering technical assistance to health care providers; and 

servihg as. the Department's liaison to an interagency forum created to 
••'*seiek 'greater coordination in the application o/^program resources that' 
contributes the betterment ©family and child health. 

2 The Department of Health's perinatal information system, should be employed - 
as a majpr planning aata D*se by State agencies and regional ajio oleic 
planning bodies. The'infoFFhation system should be used to -continuously ana 
systematically, moni.tor and* assess outcome^ of pregnancies on an area-specific 
basis and,* when Jinked with risk-factor analysis and service data, used as jpoth 

a research and program* evalu^pn tool. 

. x ' < 

3 The New York State Department of Health should develop an<^ periodically 
. Update a State Family and Child Health Plan which specifies required resource 

development and^which serves^s the blueprint for the allocation of state- 
administered resources. J 

v \ 

4 * Tfie Governor should* facilitate "innovations in coordination" at the State level 
> to promote family and child health and imprcve the State's capacity to prevent 

- infant mortality and developmental disabilities. Coordinative efforts should; 

develgp coalitions among State government, argi-busineSs, religious,' 
labc© education, and health "leaders to ' assure that food, employment 
opportunities, and* required support services such' as child care, are 
^ available in high-rislj^areas and among n^h-risk groups; 4 

- ^ • establish joint-adventure demonstration projects to expIore<^|£ impact 
• of combining several categorical furxjingf sources (Titles V, VI, X, XIX, 
XX, WI.C, AFDC V Food Stamps, CWld Car*, School ^Nutrition, Employ- 
ment afid Training) to meet the needs of specifip high-risk areas and 
population groups; 1 4 



- * organize consortia of public, private, and voluntary Organizations in an 
outreach effort designed to get the "hard* to reach" to appropriate* 
perinatal and infant care services. 

1.5 The Governor should introduce legislation to support th* creation of regional 
advisory councils composed of medical care, social service, and education 
providers, planning agencies, government officials, and the public 'for the' 
purpose'of 

compiling and distributing regional service' directories to facilitate 
vertical and horizontal communication and, service linkages between 
providers and for public information; , 

preparing regional service plans detailing the roles and relationships of 
all providers within the regions; 

assuring the availability and quality of education programs for preg- 
nancy, childbirth, and parenting; 

promoting tfk incorporation of patient education regarding pregnancy 
and pregnancy preventioninto the mainstream of medical care; 

• 

monitoring and evaluating" the" process and outcomes of care within 

regjpns and making intca-regional recommendations for appropriate 
service responses; ' . " ^ 

providing advice to the Commissioner of Health regarding family and 
child health ^matters within the regions. 

promoting the recomiiieiiud-ciuns of. Hie N'cuiooai ( In* chute pi neditii 
Consensus * Development' Conference on Cesarean Childbirth of 
September, 1980. * « ' 

promoting regional initiatives to establish high , quality, cost- 
, effective alternatives to traditional providers and settings for 
prenatal care and birthing. 

Regional, ceuncils could be established, and subsidized through State-funded 
project grants, which, for the purposes of legal accountability, would 'be made 
available to a licensed l*eaJ*ncare facility/ or other appropriate recipient of the 
Commissioner's choice. . . 

* »• 

1.6 ' The Department of Health should facilitate the development of a data system 

to provide an analytic base for directing regional and state-sponsored prevent- 
ive efforts and for planning and evaluation activities at regional and state 
levels. Such a system should integrate, hospital and vitai reQord information to 
promote economies and ensure j-etobility of the information. 

1.7 The Department of Health Should , begin work toward' the designation ?f 
tertiary-level obstetric/neonatal intensive jcare^ units pursuant to standards 

• promulgated by the Cdmmissioner Health. Such units should be separated 
_ from overall hospital-reimbursement as distinct cost centers and reimburse- 
ment rates should be calculated to embrace the costs of necessary professional 
educational, consultative, and patient transport services.. 

i 



1.5 The Department of health should promote regional initiatives to establish high 
quality, cost-effective alternatives to traditibnal providers and settings for 
prenatal care and birthing. * 9 

1.9 The Department of Health 'should seek, and support legislation to permit a 
"prudent buyer" stance, in its efforts to ensure 'that those in need' receive 
adequate preventive services. Examples of this approach inclutie the 

. following: 

- Competitive, categorical project grants *cou!d be employed to finance 
services, delivered to medically indigent persons in discrete high risk 
arpas. Funding would be contingent upon the adequacy of the applicants 
service plan, evaluation procedures, and the tange Of services to be made 
available to a predetermined patient population/ 

- % , In areas identified at high risk for adverse *out£omes of pregnancies, a 
M J\ Voucher system could be employed to subsidize the cost of a [teckage 01 
»prenataj care, delivery, and postpartum care for pregnant women apd 
well child services for .infants.. The costs of care could be negotiated 
with providers in a competitive manner to ensure efficient use of State 
dollars. , 

. j_ . _ 

Where federally approved HMO services are available* New York State 
could subsidize the enrollment of a predetermined number of pregnant 
women residing in discrete high-risk areas. Again, evaluation of patient 

outcomes .would be a key component of this proposal. 
r 

1.10 The Department of Health should assess the. feasibility of universal coverage 
of pregnant wcrrien and»;rif5:r,tc for comprehensive preventive a n .d p r ! rn a r y r*r*> 
services.^ „. 

1.1 1 The Department of Health should develop reimbursement methods that reflect * 
the varying nature of services delivered in different settings. 

1.12 The Department of Social .Services should explore the legislative or 
administrative changes necessary to .ensure that once a pregnant woman 
becomes eligible for Medicaid coverage, such coverage is maintained at least 
through the first post-natal* visit regardless of changes in the woman's 
economic situation. 

1.13 The Department of Insurance should require that all third-party payors provide . 
coverage for a limited number of well-child visits through the first /ear of an 
infants life. r . * 

1.1* The Department of Health should include the costs of outreach, education, and 
* follow-up as "allowable costs" in the determination of reimbursement rates,, to 
providers of preventive services. . « 

1.15* The Department of Health should* take the administrative steps necessary to 
allow reimbursemeni for off-site- services' rendered by Article 28 diagnostic 
and treatment centers. Reimbursement should extend both to services 
^ delivered in partrtime clinics and services rendered to home-bound patients- , 

<* . 
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U6 The Department of Health should seek legislation to modify the Public Health 
Local Assistance Program to facilitate local government provision of, or 
contracting s for, preventive services to residents of discrete high-risk areas 
within their jurisdictions. As with competitive grants, a service plan and 
evaluation procedures should be required prerequisites to funding and its 
continuation. • 

U7 The Department of Health should affirm the cost-effectiveness, cfuality and 
applicability df utilization of nurse-midwives as providers of care for low risk 
pregnant women, and take appropriate steps to promote their availability to 
New York's population. 

1.18 The Governor sh6uld propose legislation to authorize the State Education 
Department to mandate a health education curriculum in the schools, which 
includes units in adolescent sexuality, contraception, family life, ar^ 
parenting. 

- S " . 

The unijs x should he directed toward grades K-12 and 
responsibility in behavior. 



promote 



Community awareness campaigns should be conducted to educate parents 
. ' as to the value of such education in the schools. 

1.19 New York State agencies should continue to expand health promotion efforts'. 
In particular: * 

The New York State Department of Health should continue its statewide 
/ heaitn promotion campaign using mass media to inform Liic yuullc, 

\ particularly women of cmidbearing age, of the importance of sound 

nutrition and early prenatal care, and the dangers of alcohol, tobacco, 

and drug use during pregnancy. 
i» * ■ 

The State Department of Alcohol and Alcohol Abuse should continue to 
provide the public and the medical community with information on the 
problems of maternal alcohol abuse. \ 

1.20 The New York State Department of ^Health should support Regional Advisory 
Council's efforts in • 

developing systems of information and referral at the*local level which 
Assure that families have knowledge. qi and access to services which 
• % impact on health, before, during, and after pregnancy;' 

ensuring the availability and' quality of programs on. pregnancy anc 
djildbirth; and, 

/' * * , 

promoting the incorporation of patient education on pregnancy 
prevention and"pr e g nanc y in the mainstream of primary rare. 
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1.21 New York State Department of Health should develop, implement and evaluate 
health 'education and pytreach programs, specifically designed to meet the 
unique needs of high risk population groups. Such programs must take into 
cohsideration the cultural patterns, living environments, and socio-economic 

\ status of the targeted risk groups, particularly as they effect perceived need 
and motivation to seek and use preventive health services. Special efforts 
should be directed toward adolescents, high .risk minority populations, poor 
populations, parents or prospective parents at risk of haying a developmental^ 
disabled child, and prospective parents exposed to reproductive hazards in the 
work place. . 

1.22 The New York State Department of Health should promote the use of "ready 
made"' opportunities to reach people with health and preventive service's 

- information. Cross-referrals among agencies serving the same target* group 
should be encouraged. Materials should be developed fcr use in physician and 
ciinifc waging rooms, hospitals maternity units, WiC coupon distribution sites, 
schools, church, theaters, concerts and other settings vhere target audiences - 
are captive and receptive to education. Evaluative research on the 
effectiveness of tnese settings for health promotion, as well as the use pf non- 
traditional media such as comic books, calendars, 'records, photonovels and 
filmtraiiers, should be conducted. 

1.23 The Commissioner of Health should establish within the Birth Defects 
( Institute, an "Antenatal Diagnostic Information Center." The Information 

Center should be well publicized and serve as a Statewide clearing house and* 
centralized resource for providers and the public. Through a toll-free numoer, 
information on the indications for and availability of preconcepuonal and 
fc prenatal diagnostic services will be made readily available. A media campaign 
on the prevention ot genetic '"diseases snouid De developed tc^cbmpiemehc cne 
activities of the Information Center. 

1.24 The New York State Legislature should enact legislation which amends Section 
2500-a of the ' Publi4 Health Law to fnandate appropriate follow-up to 
screening, whether it be'further testing, counseling, and/or cfeatment and to 
provide funds to-carry out the mandate; 

« * * \ . 

,1.25 Pursuant to the statutory authority provided in Sector* 2732 of the Public 
Health Law, the Commissioner 0 f Health shall appoint a Select Advisory 
Committee composed of scientific experts and consumers, to provide advice 
on the State's policy with respect to the management of the prevention, 
treatment, and follow-up of birth defects ana .genetic and allied diseases. The 
primary charge to the Select Advisory Committee would be to recommend to 
the Commissioner ways of ensuring a network of state-supported genetic and 
newborn screening, counseling, treatment, andfollow-up services, which: o 

(a) reflect the most current state-of-the-art: ' ' * 

^ (b) resppod to population needs; * ; "* ' * ' ' y 

(c) * ensure cost-effectiveness and quality control. 
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; 1.26 The New York State Department of Health should review reimbursement 
policies regarding the delivery of genetic screening, diagnosis, and counseling 
services to assure that essential components, of care aw-supported. * 

1,27 n lt SOniUTT l °i NeW ^ ork S * ate g overn n!ent, agri-business, clergy, health 
providers, and educators, should be established by the Governor to develop a 
Statewide nutrition strategy and facilitate coordination of federal, state, and 
local programs aimed at assuring adequate nutrition for infants, children, and 
the general reproductive population. 

Ideally, New York State should ensure access to WIC services for all eligible 

women, .infants and children. Figures from the New York State WIC Program 

S^ 1 ' 1 * ould tak , e approximately $225 milUcn to serve the estimated 

JZt ■ JT <7il" n" need ' residing in New York ^is would mean an 

additional $149 million would be needed- to supplement federal dollars. Since 

'offered- eXpenditUre would unrea ^tic, the following strategies are 

i.28 The Governor should propose legislation to authorize that\tate funds be used 
to augment federal funds to serve those individuals \ligible for WIC. 
. , Depending- on the availability of funds, augmentation Wild be provided on the 
following priority basis: 

« 

- . In addition to present caseload, 'ensure access for all eligible women, 

infants and children in designated underserred. high risk areas as 
Identified by the New York State WIC Program. Funding requirements 
Tvould depend on the criteria used for "underserved" and "high risk" 
Approximately ^<>ii/%n „, 9, ° 

- In. addition to' the present caseload, ensure access for all eligible 
'? r - e fu an J W °^ er ! desi S nated ^derserved, high risk areas, as identified 

. by the New York State WIC Program. Funding recuired wouldldepend on 
the criteria- used for. "underserved" and "high risk" (approximately $27.5 ' 
million State monies). rr j v 

•Ensure that the WIC Program continues* at the present level of service. 
Assuming a 30% federal reduction of funds, Ending required will be 
. approximately $22 million State monies. ■ 

1.29 Since prenatal care is an important adjunct to nutrition supplementation and 

St-»? ?"a K rtV ? e Governor should, propose^legalation to authorize that 
Mate funds be used to augment federal funds to snafale. the State Health 
Department to develop referral and follow-up procedures to ensure that all- 
pregnant women m the WlC Program receive adequate prenatal cSL 

1.30 Tj»e Health Research Council should give priority to continued research of 
genetic and environmental effects on birth defects anal infant mortality. 

131 Wf n^^^ S ?: e r? ep ^ tment ° f Health and ° fftte of Mental Retardation . 
and Developmental Disabilities should support cominufcd basic research in^ 
a letaLdevelopment including gene and cejl research. 

♦ t I 
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I The New York State Department of Health should take responsibility for th P 

P with V1 th°e n scheme SI' T^T P im ™ ™ 
Practices of r £ c ° mm , ended bv the Expert Committee on Immunization 
Practices of the Federal Center for Disease . Control emphasizing the 
completion of immunization prior to age two. empnasizing the 

'' i^iXlT^i SerW " S Sh0uld m ° re ^Sressivliy encourage the 

C;r;e„lrDc71nd a tnre m Tcc"?;1 h eTe CiP,em °' ^ ' D ^ d "' 
tk; -ii ensure access to these servxes whenever neres^rv 

•2 vkes DSS?' r n e Hn COllab0rat,Ve effort between « Department o Hoc ai 
, Series (DSS) and Department of Health (DOH) to ensure implementation. 

Su^ttrn Y ° r n k H State Department °? Health should provide mobile outreach, 
education and immunization teams to reach currently underservVd 

%%X^£L 9ti0r « re§ardi ^ of immunization 

Wnf to' the WI 0 r? n ! New , Yo L k . State ^PPlementation, either financial or in 
Kind, to the WIC program snould De enacted. 

ihi/h' te ? §enCy C ° UnCl1 ' com P° sed of representatives from all state aiencies 

^i^T^T™ 1 Pr ° §ramS ' Sh ° Uld be e5 ^ lished to ^Huf « the 
nmrh on Z C n ? and federal food and spearhead a 

nu r nn.l f ^ ^ ,Ce ° ireCled t0 £i,C l"** along wich r hoie 

Vh ch rftula v /ro'd 00 " 01 Sh ° U,d enSUre th? ^pment of a mechanism 
wnicn regularly provides information about the distribution and P!( t P nt of 
• nutrition problems within New York State. «™uUon |nd extent of 

IKU^ttv^ a ff ™ tl0n3 *' WIC Pr ° gram ' UtiH2in § individuals and 
hfahh™^ mtereStS * fami "« ^* ' 

'Jtak D ?nd rt hT a hh 0 r Hea ' th S i ,0U,d deVel ° P a p,an ^ ensurin § that hospital 
Kiffil # k / P^vders are providing information on the potential 
benefits of breast feeding for all nev» and * prosoemve parents- as ° ell is- 

^^S^SV^rT^ ™° deClde t0 breSt feed ' Thit plan snoutd', 
indicate appropwate hospital practices which enhans family relationsmos as J> 
well as promote the related health benefits finked toireasUeedTng. * 

Mandated Screening Programs 

technSr S K h ° Uld ? 6 , s * ened ^ expess '^ ,ead ex P^ure (using 
S I 35 free er ^ hroc yte protoporphyrin test or other 
appropriate tests respiting from improved technology) at the age of 12 
months, in the contexrt of the routine well-babyaheck-up which generally 
occurs at that age, and then' approximately anryally thereafter until aee 
iive.or.Jsi^. * - ° 
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b. Children identified^ high-risk, either by proximity to likely sources of j 
lead intoxicants or whose initial levels were elevated, should be followed 
upxegularly-at three-month intervals. 

•* 

The benefits of universal screening and its relatively low cost (less than 
$.1Q per test) clearjy justify the effort in this area. 

2.10 Continue public education regarding risks for lead intoxication and benefits of 
early detection." ■ 

2.11 Continue vigilance over major sources of lead contamination in the* 
environment - automobile emissions, food processing, and lead-based paint. 

2.12 Continue vigilance over other environmental toxins and chemical wastes 
(particularly as they relate ^behavioral deficits in young children). 

2.13 Include auto safety demonstration and information related to home safety in 
new parent training programs. Training programs snould be creative and 
interesting (to reach literate as well as non-reading parents) and take 
maximum advantage of this opportunity to reach a "captive" audience at a 
highly receptive time ih their lives. 

2.14L DOH, in conjunction with the .institute for Traffic Safety Management' and 
Research (Research Foundation of SUNY) and the Governor's Traffic Safety 
Commission, should explore development of insurance incentives and/or tax 
credits as a means for encouraging "use of child restraints (e.g., a discount on 
"insurance premium upon proof of purchase of an approved chi!4 car seat). 

*2.15 The Governor's Traffic , Safety Commission should explore the possibility of 
expanding ft"' other New York State counties) ths- car ! zzr. prrgrzrr. 

supported by federal funds currently, in operation in Rockland County. 

2.16 Continue public education efforts to focus attention on the importance of ' 
child car restraints and home safety precautions (safe storage of toxic 
* chemicals, fire prevention, parental supervision). 

2.17# In addition to the newborn metabolic disease screening program currently, 
mandated, urine screening for inborn errors of metabousm should be mandated 
at foulr to .six weeks for all infants' discharged prior to three days of age or 
thj^e not born in a hospital. 

2.18 Intensify and expand thef cooperation of primary ^ealth care providers 
(clinics, private physicians) who should be following-up at#initial post- 

'natal visit. This can be accomplished through developing' expanded 
educational programs targeted at primary care providers. 

2.19 Expand efforts to educate and inform parents on the need to follow-up in the 
event of positive findings of any screening program. 



4 ■ . 

* , 2.20 As a first step/ OMRDD shfculd develop a plan for a comprehensive genetic 

, " evaluation directed <at identifying potential'.problems among iamihes and, 

relatives of devetopmentally disabled individuals currently residing in Ne.w' 
York State facilities or receiving services through OMRDD. The plan should, 
include provision for <% diagnosis and evaluation, with fofiow-up and genetic 
counseling made available to those who desire it. 
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2.21 As a second step, a structure should be developed linking early intervention 
-programs with comprehensive medical genetic services including outreach to 

currently underserved communities, in order to reach "new" populations of 
develbpmentally disabled individuals and their families* ' 

2.22 Support public education efforts regarding genetic and inherited disease and 
o prevention. Encourage participation by mass media in these educative efforts. 

2.23 DOH should identify existing materials and/or develop instructional films for 
new parents for dissemination through closed-circuit television on maternity 
units. Issues addressed should' include well-child care, newborn screening, 
immunization, the benefits of breast feeding, developmental milestones, auto 
safety, and related parenting skills. Accompanying brochures should also be 
developed and distributed to new parents upon 'discharge. 

2.24 For those infants at high-risk for developing disabilities related to deprivation 
as a function of extended institutionalization (i.e., those youngsters considered 
to be boarder children as y/ell as those who remain ^developmental centers or 
hospitals beyond the tirrie required for medical staoilization} a mechanism 
must be established for immediate placement* into a more nurturant setting. 
Adequate medical care must not be allowed to substitute for the attention, 

__affection, and nurturance that all children require for healthy growth and 

development. . ' 

2.25 t Enlist support for family life education programs within -public schools,/ 

hospitals, and other community organizations. , / 

2*26 Enlist mass media support ar.cJ assistance in developing parent education 
fiicttei iai^. 

2.27 . OMRDD * should develop a comprehensive registfy of approved infant 

intervention programs and services as well as an information and referrai 
system to facilitate access to appropriate services. ^ 

2.28 .To improve efforts at early identification, New York State should develop 

audio-visual instructional materials* demonstrating the essential* features of 
assessment of typical and atypical developmental sigra, to oe offered at no 
cost to undergraduate and graduate level programs in Pediatrics, Pediatric 
Neurblogy, Rehabilitative Medicine, Nursing, and related therapies. These 
j materials should also be available to continuing education programs for 
practicing health care providers. 

2.29 An alternative to the current Family Court process for securing servfce/to 
I - disabled children birth ttif five must be developed to facilitate '-prompt and 

consistent access to services. , 

2.30 New York State should develops plan for establishing ancfc-monitoring the" 
linkages among diagnostic, educative, and habilitative services for disableJ 
infants. This is particularly important regarding coordination between 
hospitals,* regional perinatal centers, and early screening and diagnostic • 
services. % , v 

* . 
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2.31 There shouid^e an expansion, coordination, and development of funding for 
respite servicesyfor families of the disabled (including but not limited to day 
care, limited residential care and other child care services), j 

2.32 Facilitate de/very of early intervention services by designating a' trained and 
j approved "care- coordinator" to minimize confusion and fragmentation of 

services offered to families* Whenever possible, utilize parents as effective 
facilitators of their children's development, through training A and support 
services. 

2.33 Support Utilization of models of early intervention programs which have 
already been demonstrated as effective by the federal government. 

2.3* Encourage and support education and utilization of paraprofessionals to 
enhance effectiveness of early intervention strategies. 

2.35 New York State should mandate the participation of qualified disabled persons 
. and/or relatives of disabled persons cn any committee or task for^e 

responsible for the planning, development or assessment of programs for 
disabled children. 

2.36 Develop strategies for integrating disabled children within less costly 
community programs rather than relying soiely on more expensive specialized 
services. Support to these existing programs could be in the form of education 
and training regarding the special requirements of some"dts~alDle^n71cifm" " 

2.37 DOH should initiate an audit and review of the Physically Handicapped 
Children's Program. This should include a review of eligibility standards' and 

t _ must ensure' compliance with regulations regarding delivery and 
reimbursement of services. 
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3.! Preschool services to handicapped children shall be mandated with'fOO percent 
state aid. 

3.2 The same provisions for education services as available to the school age child 
with a handicapping condition • should be provided through the education I 
system, and shall be available to all handicapped children beginning at age 
three. ' & 

* * 

3.3 Services to preschool children should concentrate upon the resources and 
administrative structure already established within the State Education 
Department, the Office of/Mental Retardation and Developmental Disabilities 

and the Department of Health. • f 

* 

Definitions y 

3.4 Eligibility* for education services - The definitions proposed by the State 
Education Department Xo identify ' school-age- pupils with handicapping 

^ conditions should be ysed for defining which children, are to be included for 
educational^ services, excluding the definition of "learning disabled' 1 and 
limiting "speech impaired" to those children who are "severely speech and 
language impaired." 

f * * ' - 
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3.3 Eligibility for health and/or habitation services - The definitions proposed by 
the State Education Department to identify school-age pupils with 
handicapping fcdnditions should be used for .defining which children are to be 
included for health and/or habitation services, excluding the definition of 
^earning disabled" and limiting "speech impaired" to those children who are 
severely speech and.language impaired", without the criteria of services being 
dependent upon "adversely affecting the child's educational performance". 

Ref^ral 

3.6 Information concerning' the -educational, medical, and child* care services 
available within any particular region of the State must be centralized and 
readily accessible to .the parents of any child who may be considered to have a 
nandicapping condition or a developmental disability. 

3.7 Early Childhood Direction Centers should ."continue or be established in all 
areas of the state under the direction of the State Education Department as 
tne local referral point for coordinating preschool services. They should 
expand their registry of services to include all service providers specializing , n 
services appropriate to- the preschool child, including outreach services. 

3.8 Early Childhood Direction Centers should establish formal agreements with 
perinatal regional centers and any other regional programs serving children 
zero to five years and their families. 

3.9 The network of Early Childhood Direction Centers sholld be considered as a 
100 percent State aidable program. * 



Access to Services for the Preschool Child 
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3.11 



The single point of entry ior preschool services should be through the local 
school -district's Committee on the Handicapped, the same as is currently in 
fclace for a school-age child who has a handicapping conaition. 

.All public schools which are currently permitted to establish "subcommittees" 
. should establish a "subcommittee" specifically for review of aopropriate 
services for the three to five year old child. 
' -* " " ; \ 

3.12 An^early childhood, speciaIist"2houid be either added or substituted for the 
special education- teacher member of the Committee on the Handicapped for 
any such reviews. 

-'" " ' * - X 

3.13 The local school district's board of education' "of trustees shall maintain 
responsibility for the preschool child .the same as currently in place for the 
school-age child. . •■ • r 

3.10 Referrals for preschool services shoufd fee made to the chairperson of the 
• ?K Str,C u, S ' Comm , 1 . tt f«' on * he Handicapped or to the building^administrator of 
the public school which the pupil is eligible to attend at age fitfe. 

0' 

3.15 if it is determined that a child is eligible for special education service* the 1 
Committee on the Handicapped recommendation should include a 
■Classification f on the handicapping condition, recommended program and 
appropriate placement, including the extent to which the pupil will be able to 
participate in a day care, nursery school, or HEADSTART program. 

ERjC . . 9 - xxv r ~ no I 
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3.16 If the Committee on the Handicapped finds that only health and/or habilitation 
services are .necessary and that the handicapping condition does not adversely 
Effect education, '-referral should be made through the Early Childhood 
Direction Center,, to the appropriate public health agency or the Office of 
Mental Retardation and Developmental Disabilities for follow-up services as 
appropriate. The Board of Education, with the consent of the parent, may 
initiate special education along with health and/or habilitation services in the 
least restrictive environment. 

3.17 " A parent may appeal a Committee on the Handicapped recommendation for 

educational placement or program only on the basis of whether special 
eduction services are indicated. 

3.18 A parent may request a second opinion on health and/or habilitation serviced 
prescribed by a physician. 

3.19 The board of education, with* the consent of the parent, should provide special 
education, or special eduction along with habilitation and/or health services. 

3.20 The extension of mandated services to preschool children having a 
handicapping condition should be made available without cost to parents or 
additional financial burden to the local public school districts, county agency, 
or municipality. 

3.21 If special education is provided in conjunction with habilitation and/or health 
services, the, habilitation or health services shall be approved by the Office of 
Mental Retardation and Developmental Disabilities or Department of Health, 

^respectively. t - 

3.22 If 'special education is provided in a residential setting, services must be 
certified by both the State Education Department and the State agency having 
authorization'over the type of residential services provided. 

Program Monitoring and Approval 

3.23 Programs recommended for preschool children should continue to be approved 
and monitored by the State Education Department under their existing 
regulatory and statutory authority. 

Transportation Services 

3.24 Transportation services for children with handicapping conditions three to five 
years of age shouid be aaministered under the jurisdiction of the local school 
district with 100 percent State aid; 

3.25 Standards and regulations for transporting children below age six shOukf be 
established by. the State" Eduction Department in cooperation ' with the 
appropriate State agencies. 
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Other Services * - 

3.26 Respite services which^are supportive to maintaining a hartdicapped child 
within the natural family environment should be provided and authorized by % 
the Office of Mental Retardation and Developmental Disabilities. 

3.27 Parent training currently available under tfre auspices of the State Education 
Department and the Office of Mental Retardation and Developmental 
Disabilities should continue to be provided *in support of the continuum of 
services. 

3.28 A trained and approved "care coordinator" should be designated to .y/ork with 
the child's family to facilitate and coQrdinate the delivery of health afod/or 
habilitation services. 

3.29 Preventive service programs, including the early and periodic screening, 
diagnosis and treatment (EPSDT), shall be coordinated and accessible to 
preschool children as part of the preschool service system under the 
Department of Health. \ \ ' 

3.30 The State Education Department, in cooperation with the Office of i\AentaI 
Retardation and Developmental Disabilities, should identify and support the.* 
implementation of curriculum for training to prospective * respite - care 
providers. 

3.31 r In managing referrals, the Early Childhood Direction Centers should be aware 

of and include dental programs run by the Department of Health. 

3.3? Preschool programs should include parents in program planning, evaluation, 
and the provision of parent counseling, education, and training. 

- m 

3.33 Children should be .carefully screened, to assure that upon entrance into the 

preschool pFogram they have received all required immunizations. , 
^ Immunizations should be provided through the local ' Health Department 
without cost to parents. 

3.3* All State agencies which 1 administer child nutrition programs should coordinate % 
their activities to maximize benefits to the child. ! 

3.35 Increased Federal allocations to the WIC program should be sought. k\ 
addition, legislation providing New York State supplementation, either 
financial or in kind to the $IC program, should be provided. « 

3.36 While children identified as high risk due to proximity to likely sources of lead 
intoxicants should be screened by the New Yc>rk State Department of Health 
at least annually during the preschool years; those whose levels are- elevated 
should be followed up at more frequent intervals. Follow-u£ for those children 
whose lead levels are elevated shall be mandated. 




3.37 The New York Statje Department of Health, in co^g^ition with other State 
agencies, shall continue public education efforts ^^Acus 'attention on the 
importance oLhome and travel safety precautions. $ 
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• St3te Education Department, 'in cooperation with the Department of 

Social Services, should enhance and encourage parent education to lessen the 
greater risk of* child abuse and neglect in the under age five population. 

3.39 The -training of preschool personnel should include education in the detection 
of abuse and neglect in pre-school children. 

3.40 The Department of Health, Office of Health Systems Management, should 
review policies regarding hospitalization, especially the needs of -handicapped 
or disabled children whp are 'subjected to repeated hospitalization. 

■ - " ' * $ : "' 

. ' - FA MILIES - ; 1 , 

4 • ' 

<U Any human services delivery system -.should build upon 'the family and be 
family-focused. This perspective must be given to a child living at* home, 
or in the community, or for a newborn or, sick child in a hospital.. 

.4.2 A1J recommendation^ .from'" the various committees "of the Conference 
should be reviewed to ensure that a. family perspective is-refiecte'd within 
. » ' them.. » " , . , 

•'* '•. 

4.3 Strong case management systems should' be developed' which are. addressed 
to the family and not to the individual in isolation from the family. 

* »\ • - 

4.4 Accounting and reporting systems should be devefgped by appropriate State 
regulatory and funding agencies which would require provider agencies to 
address service, provision for the family, not solely for the individual. Such 
systems should also reflect client outcome. 

4.5 Income maintenance pr.ograms V in the State must be made adequate to 
,ensure proper food, housing, and clothing for all persons. 

4.6 Family life, 'sex education, and parenting programs must' be provided to 
families and, children at all stages of development, beginning with Voune 
chUdren. . • - 

** 7 ™ e * fforts of . the State Department of- Education, Social Services, and 
Health to address the problem- of the teena'ge pregnancy should ' be 
strengthened and expanded. 1 - * 

4.8 The educational system, religious organizations, and other major 
institutions in the community must be engaged in developing and providing 
family life, sex education, and parenting, programs. 

4.9 The Department of Education should expand its program" efforts, entitled ' 
the Family Life Sex,. Education, Program. This expansion should include 
additional funds, a .modification of the program *and curriculum to include^ 
children/adolescents who have dropped out of school. 

4.10 Adequate income through tax' relief and other mechanisms should be ' 
available to sustain a family and thereby permit Ithe family to maintain' a 
child at home. 

> 

4.11' Natural supports systems for the family .must be, encouraged and 

developed. *>#.-.■ 
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day care » 

" 'S'^a^aL^ " d in " h0 r ~ e - short- 

- 4 homemaker services, 

services, transportation,^,; JM^S^ •*»*"•' 

and revised to make such <e™L regulation should be reviewed 

aide service accesSle ?"SJ' jT ennaker ' and health 

care givers must be trained and l^n!L , d ' Si "" ed Cnildren - Substitute 

level of care provided b^pTrems Pr °™ e are that reflects *e' 

4-15 S^^St^SE. S orLrdinati der,ak r 1 * "*« «• 

- the need for a ^^2^?3«5* Providers 

y . INFORMATIO N AND TRAINING . ; 

Department Chairrien^lge o Farin" p Sch ° o1 Pedia ^ 

departments of pediatrics in New York ' PraCm ' oners > and individual 

- " WormaLrr^h^^e^i^iVi'nleT ^ l*^ '""•J*- ™ud. 

sound nutrition, venereal diseasV ShT 1 3K "' S re0Ui ' ed to discuss 
patients when appropriate, ^ arUS USe and alluse 

°< a -m approach to 

. residency programs, a.nd oWed'fn Z^L^^^™* , 

pJSZ^TSSi S S^StS <* «*«*. an'd 

Professors of Gynecology and nsft . Gynecology, Association of 

obstetrics and gyneco o!y f New v ^ ^ ividual departments of 
obstetrician/gynecoloai ? §y includl ? State ^ the trainin § of the 
interpersonal 8 '^ Xrei t ^ovi*°22T " teachin ° of 

disabled infant; to discuss sound BoXX^*^^ * 
drug use and abuse, and venereal disease wi th Sos^vJ ° n r^ f d * buse ' 
to direct women to non-medical sunZr? Jl? ^ mottfers of all ages; 
provide care to deveta^^LS^SSr 1 " ^ ro ^ and <° 
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5.3 The Committee recommends to the National Council on Social Work Education 
and individual New York State social work schools or programs that social 
work training include didactic and case material concerning developmental 
disabilities as part of growth and developmental courses. 



The Committee recommends 'to the individual university ' departments of 
Z?!t P s y ch0, °gy and developmental psychology in New York State that they 
provide didactic experiences in developmental disabilities for all students. 

5.5 The Committee recommends that the New Yor-k State Nurses Association 

SSSi 1 " m e rrTt inUin 5 eduCation in the area of developmental disaoi lities, 
nfant mortality, and prevention. -Both information and the* opportunity to 
increase interpersonal skills should beoffered in continuing nursing education 

5.6 The Committee recommends to the Legislature that it provide support in the 
form of stipends, grants, or loans to students preparing for careers in develop- 
mental usabilities. * ^ 

State Education departm ent. Primary and Secondary Teachers, Schools 

5 ' 7 YnrW C t°hTi ttee i re " mmends t0 the Board of Re B ms of the State of New 
• ISSLi • m v y / education be Promoted in elementary and secondary 
schools in New York State. • ' . • ' 

5.8 The Committee recommends to. the State Education Department,the 
Department of Health, and the Office of Mental Retardation and 
°*y£°P m * n * 1 V^™** they appoint an interagency task force to 

' fnlZuT r e eX1Stmg CUrnCUla in fami1 / education and that, they 

continue to promote program development bv awarding riant* to J-hnnf 
districts to teach family iif 0 0 wi.^5*;^r, ' ** w - ... 

S 

5 * 9 J.Mo C ! mmi y ee . recommend s to the State Education Department and individual 
colleges and university departments of elementary and secondary education 
that family life education be included in the pre-service curricula for 
elementary and secondary teachers. 

5.10 The Committee recommends to the Slate Education Department that training 

"3 llfe educatlon be mandated for elementary and secondary teachers! 

alin, f in S T 1C c' and ^ hat funding for training De Dr °vided by competitive ' 
mutt-L 7\ ^ e /^-Education Department. The.se in-service programs 

Sirt J3 I, ° SPeClfl ° 6thn L iC and racial presentation within the ' 
district and W H1 require participation by families within the district. 



9. om , ml " ee recommends that the State Health Department supply data to 

™t!w SC tK° dlSt ^ Cts . on the numb r of teenage pregnancies and pregnancv 
outcomes within the district. ,' 

Voluntary Agencies 

5.12 , The Committee recommends that - the American Association of MentaJ Defi- 
ciency and otherjnterested voluntary associations develop curricula materials. 
- tor social work programs which incorporate social wrk case studies involving 
person^ with developmental disabilities. ■ • giving 

i , » 

» i 

'• - xxx -o- . • 



L 5° m , mittee recorr - rnends that the voluntary agencies provide support for 
the development of teacher training curricula for both pre-serVice and "in- 
service instruction in family life education. 

5.1^ The Committee recommends that the ' voluntary agencies form liaisons with 
professional schools to promote opportunities for artitudinal changes among 
students and faculty. ■ 5 



5.15 

1 



5.16 



To reach the traditionally "hard to reach" groups of people who are at risk for 
having an infant who is disabled 'or ,who dies in infancy, the Committee 
recommends that innovative programs with measure* success in changing be- 
havior be, collected and made available for replication by other interested 
groups, both private and public, in the language ana style acceptable" to the 
particular audience. The Health Promotion Office of the Health Department 
should accept primary responsibility and should induce otner interested volun- 
tary and State agencies, such as the March of Dimes, in collecting the 
information and advertising the product. 

* • 

The Committee further recommends that funds be made available for repli- 
cation. The Committee recommends that the voluntary agencies direct more 
of their public education efforts towards primary prevention of developmental 
disabilities and infant mortality among high-risk populations. 

The Committee recommends that* the Legislature appropriate money for the 
Continued support o: New York State public education/prevention programs. * 
Of particular importance are the public information campaigns associated with 
the Health Department's Improved Pregnancy Outcome project and the 
Division of Alcohol and Alcohol Abuse's Fetal Alcohol Syndrome project. 

To promote prevcnuuu of devclupmtrnicu diidbiiiiio and infant mortality, the 
Committee recommends that the Conference adopt one issue and Dresent it to 
the Advertising Council with a request for a public service campaign. 

To assist in developing regional prevention strategies and to provide, 
coordinated services for infants and children fflentc:ed as having disabilities, 
■the Committee recommends mat representatives' ei voluntary associations, 
Special Education training and Resources Centers, and the Early Childhood 
Direction Centers sit on the regional perinatal councils. Options for funding 
the councils are provided in the report on regionairzation or perinatal care, 
entitled, "The Future of Maternal and Infant Healtfi in New York State" issued 
to the Commissioner of Health. ^ 

5.13 The Committee recommends to the Department oi Social Services that I & R 
services which presently exist in each county under Title XX of the Social 
Security Act can be improved by: 



5.18 



a. 



providing a single statewide "800" number «hich would ring into each 
caller's county ^nd offer the caller information on local services. The 
responsibility for this system would belong to the Department of Social 
Services - which provides direct or contract services for county 
Information and Referral systems; 
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b." having- the voluntary agencies j form active liaisons with county 
• ■ Information and Referral services] The. responsibility for forming these 
. • / • liaisons would belong to tne voluntary agencies; 

C. having the State Education Department's Early Childhood Direction 
Centers form active liaisons with both the voluntary and'county I <k R 
Services. The responsibility for forming these liaisons would belong to 
the State Education Department. - - r - 

J; > , » 

/ 1° inCr f ase the P° ints oi entr y ^to ,the service delivery system, the 

Committee recommends providing information on access and use of the I & R 

• ' *J S , ? ^°M SerVlCe p ' 6vider ~ s w, * n wh om a pregnant woman, a new family, or a 
young child routinely comes, in contact. In addition to contacting traditional 
providers the 1 &• R services should- conduct active outreacn programs and 
ESK f° pm K atlon t0 De P laced > e.g., inVug stores, oabyfoftd sections of 
^ superm.rkets,.baoy sections of department stores, and ctner places freouen.ed 

b^tTK m f'V a K M y K° Un , g fam!jleS * TheVesponsioility for this task would 
- belong to thf Early Childhood Direction Centers and the voluntary agencies. 

5.21 ^ni ta !f,n Department ° f Education si ] ou ld increase the number of Early 
Childhood NDirection Centers within the itate. Funding for explansion, snouid 
be appropriated by the Legislature. . 

5.22 To aid paints-' of young, develogmentally disabled children, the " Committer 
recommends that the, State Education Department use the voluntary agencies 
to distribute to their members ail appropriate materials developed by the 
special Education Training and Resource Center 

^ mf k i'" U ! e Jiac couies of the Preliminary Prevention Action 

' thf? £ e dis c tnbut * d *° interested persons ana groups throughout the "State and 
5 jnat both State and voluntary agencies participate in tne dissemination of the 
Plan and the recommendations. The Committee suggests 'that efforts be made 
, to solicit reponses from" those affected by the/recommendations. 

5.24 To ensuYe that, the recommendations 6f the Ml' Conference are carried out, 
the following are provided as options to be considereo'by the full Conference: 

The Conference recommends that a coalition of State and voluntary 
agencies be established to follow these recommendations and actively 
Kahty Preventi ° n 0f . deve l°pmentil disabilities and infant 

The Conference recommends that the* Legislature create and fund a 
commission on the prevention of developmental disabilities a.nd infant 
mortality. The Commission functions would inciude but not oe iimiiea to 
monitormg the recommendations of the Conference, -initiating' further 
?k m'k P re P ar, ng a budget for legislative review. The Commission 
fhouid.be- appointed by the leadership' of the Senate, the Assembly, and 
the Governor.- ' . 

■ * • 

.The Conference recommends that an identifiable agency be responsible ' 
for each Conference recommendation and that, tne agency director or 
representative report to the Conference Chair: on the status of each 
recommendation at quarterly intervals throughout the year. 

\ - xxicit - 
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FOREWORD 

The State Plan for the education of children with handicapping 
conditions is the public statement of the goals, priorities and 
programs of the State Education Department. 

tt Ofcs written for the people of New Yorl^L State who have 
children or are interested in our educational system. 

It explains not only the requirements of the Federal Education 
for All Handicapped Children Att, which requires an annual state 
plan, but other federal and State laws a^d regulations that affect 
handicapped children* _ ^ 

Your comments and criticisms are appreciated. 
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1979/1980/1981 
OBJECTIVES 

Bureau of 

State 

Operated 

and 

State 

Supported 

Schools 



s 

Bureau of 
Special 
Program 
Review 



L TV obtain, appropriate placements for all children 
with handicapping conditions found not to be in 
theleastjres^rictive environment in schools , ^ 
which ijaVebeen visited bepause of parent com- 
plaints/^ 

/ -V 

2. To review, applications for, or reappointment, 

transfer, suspension of, termination notices to each 
child being educated in, or seeking education in 
a state operated or state supported school. 

1. #To review all requests by private schools for 

children with handicapping conditions to 
amend their charters and to make recommendations 
to the Regents about such amendments to insure 
• that private school programs conform io the 
requirement to educate children with handicapping 
conditions i-ri the least restrictive environment. 

2. To review 34 programs assisting the education of 
children with handicapping conditions in the least 
restric tive Environment which are funded by p.L. 
94-142 discretion&ry money to insure that mdney 
is being spent according to federal an<J state law 
and regulations. 



1 ,v 
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1980/81 . * 

1. 90 children served as of January, 1980. ^ 

2. 90 applications reviewed as of May, 1980, 
reviews continuing. 



1. Requests for 2 charter revision* raoeived* ro- 
✓ viewed and recommended to the Board of 
Regents. 



2. 20 projects visited; recommendations for 
improvement made as appropriate. Interim re- 
ports on all discretionary finding prepared. 



197<»/l 980/1981 
OBJECTIVES 



GOAL C: 



r *" ated SerVi0 " 10 wilh conditions in the ,eas, 



Training 
Bureau 



To train 2,000 occupational educators in the/fieeds of 
children with handicapping conditions by April 1981 m 
by means of workshops, manuals, slideshows, etc. to 
insure that the need the handicapped have for occupa- 
tional education in the least restrictive environment 
is met. 



1. Training^conducted for members of N.Y.S. 
Vocational Education AssociaUpn. 



it: 



3. 



To train 1000 medical personnel in early iden- 
tification of newborn or very young children . 
with handicapping conditions to insure appro- 
priate services for these children .are provided 
as soon^p possible. 

To train 4,000 regular education teachers in 
matters related to successful implementation of 
mainstreaming, by June 1981, through 30 hour 
inservke. training courses to be provided 
^through the New York training network. 

To train administrators, special education teachors 
and pareritsof children under age frve to insure f.he 
education of these children with handicapping 
conditions begins as soon as possible. 

To train parents of school aged children with 
handicapping conditions on topics identified 
through local need? assessment. To be accom- 
plished through SETRC contracts and SED 
training staff 



6. To develop information materials needed to train 
target groups about educating cbldren with handi- 
capping conditions in the least restrictive en- 
vironment* 



t 4. 



2. Project to develop physician training course in 
development at University of Rochester 
Medical Center. 



3. 31* courses conducted to date; 74£ people at- 
tended. 144 courses begun in -January; 4000 
people expected to attend; ' 



4. 185 parents of preschool handicapped children 
trained on IEP process. \ 



5. ONGOING 



Material developed during 1979/1980 school 
year include IEP Manual, IEP Planning Confer- 
ence Training Package, Board of Education 
Manual and Pilmstrip, 30 Hour Training 
Course. 



9 

ERLC 



24 



children already in school for possible handicaps on the basis of low test- 
scores/should be written in a way jwhich would coven about ten percent of 
New York's school children, or one or two percent. The Panel recom- 
mended that fewer children be automatically screened. The Panel also 
debated whether parents would serve on the proposed school building 
evaluation an j placement team, and whether their due process rights would 
w apply to building team decisions. The Panel also discussed details of class 
size and programming for the different levels of service proposed in the 
Study. • 

Thfe Panol also heard a visually impaired Panel member criticize the 
State's tentative proposal to' close the Batavia School for the Blind and 
transfer its programs to other schools or kfctftions in western New York, 

The Panel endorsed a resoKition recommending that the Board of 
Regents delete the requirement in regulation requiring^ child be defined 
as learning disabled only if there is a 50% descrepancy between intellectual 
ability and ejected achievement. Panel' members said this standard was 
not clear, was arbitrarily applied in several locations in the State and had 
been removed from federal regulations. The Panel also unanimously passed 
a resolution calling for Legislation mandating training programs fof impar- 
tial hearing officers. , ^\ * 

/ 

- met October 15 to listen to a presentation from the Assistant 
Commissioner for Educational Finance and Management about 'the results 
of the study of special education finances done under Chapter 786 and to 
again review the Classification and Standards Study before it was pre- 
sented to the Regents. 

The Pansl was told that precise financial information from ajl school 
districts was still being tabulated; a final reimbursement formula depended £ t 
on this information. Nevertheless the formula would be written In a way 
which would minimize shifting of students into categories of handicapping 
condition simply because more 'money was available in those categories. 
The State .would require prior approval of special education programs to 
guard against placement only for fiscal reasons. 

Panel members commented individually on the Classification and 
Standards draft. Th6 Panel indicated it supported the concepts in the 
paper, but about half the members present said they wanted more fiscal 
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information about, or more testing of project concepts. The other half said 
the Panel would be remiss in its duty to handicapped children if it failed to 
endorse a change in the existing system after having criticized the present 
system so often. . * 

The Panel chose not to accept Commissioner Ambach's Invitation to 
suggest a standard for identifying learning disabled-children to replace the 
50% discrepancy standard in the present State definition. The Panel aisa 
voted to send a letter to Washington asking whether regulations governing 
placement of deaf or blind children in state operated and supported 
schools, and placement of students from institutions into school districts 
violated federal regulations because they made no provision for parent 
challenges through impartial hearings. 

- met December 6 and 7 to organize its subcommittee structure, and 
hear presentations about the activities of the Office of Vocational 
Rehabilitation and the Office of Occupational and Continuing Educa- 
tion, about planning for the 1980/81 State Plan, and "about the 
Classification and Standards study, which had been unanimously 
endorsed by the Regents during their November meeting. \ 



- met January 2t and 25, 1980 to hear presentations about physical 
education, health services and testing for handicapped children, the 
Governor's budget proposals, and special arts programs for children 
with handicapping conditions. 

The Panel resolved that it Was opposed' to the Governor's proposal to 
eliminate Fe.tr ily Court involvement in prekindergarten and summer place- 
ment of children with handicapping conditions because of the lack of 
clarity about which children would be eligible for services and about how 
many children would be served. • 

The Panel also decided to delay until March 1^80 extensive comment 
on, or setting priorities for, the 1980/81 State Plan because of lack of time 
during its January meeting. 

- met March 6 and 7, 1980 to listen to a description of the differences 
between, the Governor's and Regent's proposed legislation imple- 
menting recommendations of the Classification and Standards project. 
The PaneJ resolved to recommend to the Governor, State Legislature 
and Education Commissioner: 



!>6 



WHO IS TO IN WHAT 

BE SERVED SUBJECT AREA 

1. 200 COH f s Due process, State 

and Fed. Law 



2. 400 District Bd.* ' 
of Ed. members 

3. 200 Dist. Admin. 
Building Principals 

4. Impartial 
Hearing Officers 

5. 50 State Agency 
Placement Teams 

6. 1000 medical # 
personnel 



7. 4000 Reg. Ed. 
teachers 



8.SfcJa»ters of 

handicapped children 
below age five 

9. Parents ot 
handicapped children 
below age five " [ ' 



State and Fed. Law 

and responsibilities 

toward the handicapped; - 

implementation of 

least restrictive environment 

Rules and 
responsiblities 

State and Fed. Law 
and functional skills 

Early identification' 
of newborn or very *** 
young children with 
handicapping conditions 

Implementation of 

least restrictive environment 

programs 

Instructional methods 



General information and 
parenting skills 



IN WHAT 

GEOGRA- SOURCE OF 



BY WHOM 


WHEN 


PHIC AREA 


FUNDS 


State Ed. and 
Local Network 
Staff 


p 

By June 
1981 


Statewide 


RRC Grant 
6B 


State Ed. and 
Local Network 


By June 
1981 


Statewide 


6B 

RRC 


State Ed. 
Staff 


By June 
1981 


Statewide 


6B 

RRC . 


State Ed. 
Staff 


By 3une 
1981' 


Statewide 


6B 


State Ed. 
Staff 


By June 
1981 


State'wide 


6B 

RRC 


Subcontract 
•with accredited 
University Medical 
Schools 


• 

By June 
1981 


Statewide 


6B 

/ 

t 


State Ed. ; 
and Local 

NJptwnrU Staff 


By June 
1981 


Statewide 


6B 

1 On 

-L 


State Ed. and 
Local Network 
Staff 


" By June 
1981 


Statewide 


6B 


State Ed. and 
Local ^Network 
Staff 


By June 
1981 


Statewide 


6B 

t * 



IMPLEMENTING TRAINING 



LOCAL INCENTIVES FOR TRAINING 



Note that certain of these groups such as Committees on the Handicapped 
and Imparl ial Hearing Officers have previously been trained by either state 
or local education agency personnel. .These gft>ups were selected' -for 
retraining and additional trainipg because information from fprmal and 
informal nscds assessments showed problems in these areas. 

The chart on the previous page shows the targets, objectives, scope,- 
trainers, funding sources and time frames for inservice training" by State 
and local education agency staff during the 1979/1980 and .1980/1981 
school years. ^ • * ' 

v 

* n 

The following section briefly discusses incentives for inservice training, 
preservice training in New York State and current training activities 6f the 
Bureau of Prpgram Development within OECHC. - 

New York State* law requires all teachers of special education to be 
appropriately certified by New York State, which means that all teachers 
must have an appropriate number of post graduate cour&es. New York's 
Jield I monitoring staff vigorously enforces the requirement that teachers be 
certified; monitoring reports have provided an incentive for many teachers 
to enroll in special education courses, . * " 

New York has also used Education for all Handicapped Children Adt (p.L, 
94-142) discretionary funds to fund teacher union sponsored 1 projects to 
train their regular classroom teachers about the needs of children w&h 
handicapping conditions. * . r\ 

_ y ^ 

Also, the SETRC 'network , is conductingjzfoer T85 intensive 30 "hour 
Inservice Course^for regular educators throughout New York State about 
the education rfeeds of* handicapped children. Arrangements have been 
madelocally for participants to receive either college credits,* inservice 1 
credits or no-c^st-to-participant enrollments at the courses. 

Over 4000 regular education teachers are expected to benefit from these 
courses. . * . #i ■ 

Finally, Bureau of Program Development staff kid local Training Network* 
staff work with local education agencies to insure that release time will be • 
available to personnel to be trained'by State and local staff. 
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In 1978, 42 New York State colleges and universities met criteria which 
enabled graduates of programs at these schools to be certified as special 
education teadhers. Thirteen schools offered both provisional and perman- 
ent certification programs, 13 offered provisional certification programs 
and 16 offered permanent certification. Several of these institutions of 
higher learning are represented on the CSPD Advisory Board. 

The reorganized Advisory Board of thq CSPD project will continue to 
review v 

- The quantity of teachers and ,other personnel, the types and quality of 
programs end \ * , 

- Information from the^State Education Department Information Center 
on Education and Division of Teacher Education and Certification oo 
production and employment of certified teachers in the public schools.* 

The OECHC he:> worked with colleges and universities throughout th6 State 
in providing training and resources to meet State needs. The following are 
examples of those cooperativ^efforts: 

- University of Rochester Medical Center, through a contract with 
OECHC, is developing a training program for doctors on early identifi- 
cation of children with handicapping conditions. 

- State University College at Buffalo, through a contract with OECHC, 
4nalyzdd and provided a technical report for State use on the results 

/of a siMewide* training heeds assessment of teachers of the handi- 
, capped. 

- SED staff took part in k conference on education for the handicapped 
sponsored by New York University. t 

- Hunter College, through a contract with OECHC, is developing a 
curriculum to develop positive attitudes toward the handicapped 
.among secondary level students and faculty. 

- Seven colleges and' universities, including Utica College, NYU, SUC at 
Binghamton, Clinton Community College and three others cooperated 
with SED in conducting seven v regional workshops for individuals 
involved with Special Ed, VoA, Ed. and OVR. 
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- Syracuse University, together with the Syracuse City School District 
and the :>Ute Education Department, is participating in an Early 
Childhood Direction Center Project in Central New York, 

- Representatives of colleges and universities which receive "Dean's 
Grants", fro* the Federal government met in Albany with State 
Education Department personnel during autumn 1979 to discuss 'infor- 
mation sharing and cooperation, 

The^Bureau oi Program Development within OECHC uses State staff and 
funds from several grant programs to provide inservice training. Grant 
programs include: % 

- Regional Resource Centers, 

* I 

- Special Education Training and Resource Centers (SETRC, often pro- 
nounced "3et-Trik") and 

-'The Comprehensive System of Personnel Development. 

These programs are described in detail below, 

S 

The New York State Regional Resource Center conducts training related to 
the development and implementation of the Individualized ■ Education 
Program (IEP), The staff us?s the "multiplier graining effect" when 
appropriate Basicially, multiplier training means designing activities and 
conducting workshops for participants who are in turn trained to under- 
stand and use the training package in their own workshops. During the 
design stage, information is gathered from people who requested the 
training, and workiRg' meetings are held to develop a training package to 
meet their needs. Besides the "multiplier training effedt", the Regional 
Resource Center is also involved in direct training projects and training 
resources presentations. 

- htfdirect training sessions, the Regional Resource Center staff goes to 
the local area and trains a specific group on a- particular topic. Th,ese 
participants are not expected to tifrfin others. 
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- Professional organizations, and 

- Other interested individuals. 

General types of resources available include: 

- curE^nt orofessional journals, - • . ^ 

- professional reference materials, c 

- new instructional materials, 

- training materials collection, 

i 

- information on national and state projects and model programs, and 

- curriculum guides. 



The Bureau of Program Development also: V ^ 

/- provides direct training to local education personnel on policy issues 

- provides information and advice on training to the State Training 
Network, ( . 

- facilitates the distribution of federal funds to local education agencies 
by momtoring IV-C and* VI-B grants and provides support to those 
involved, 

* 

- supplies consultation service tcT statewide associations as well as 
-technical support to the Officexrf Mental Retardation, the Division for 

Youth and the Department of Correctional Services, 

- responds to letters and phone calls from, local education agencies 
concerning such matters as materials, training, laws and regulations, 
t local school district responsibilities and funding, 



- provides assistance by reviewing proposals and supplying to locdl 
school districts information related to occupational education for the 
handicapped student, 

' « • 

- provides o free loan of educational material and 16mm films related to 
the education of children with handicapping conditions, 

V 

- furnishes sources of training and reference materials relating to 
children with handicapping conditions, 

- provides information' to those involved in petitioning Family Court and 
works v/ith Early Childhood Direction centers in order to match 
children's needs with local service capabilities* 

-■ provides equipment to facilitate the education of visually impaired 
children through the American Printing House, 

- provides educational services to deaf infants ages birth to three 
including comprehensive services which emphasize language develop- 
ment and auditory training, and 

- coordinates early clilldlTood programming and supports training and 
information activities for preschool parents. 

Regional Resource Centers submit information to the federal government 
showing to what extent program goals have been- met, how many workshops 
have been held, or how many materials produced. Participants at training 
sessions are asked to comment on the organization and presentation of the 
training. . * 

State Training Network activity is evaluated through quarterly reports 
submitted to the Bureau of Program Development of the Office for 
Education of Children with Handicapping Conditions (OECHC), and through 
site visits riade to the centers. -Quarterly reports are based on a 
management by objective format: activities are related to budgets. 

College or university training programs are evaluated by higher education 
monitoring. staff and by the Division of Certification, within the State 
Education Department. 
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New York S ate has used several ways of locating unserved or underserved 
children with handicapping conditions. These have included: 

- routine data gathering from local school districts and other state 
agencie;, supervised by the Information CenteTion Education located 
within the State Education Department, 

- monitoring activities of Office for Education of Children with Handi- 
capping Conditions field staff, and 

- special projects, such as Child Find or Early Childhood Education 
Direction'Cerrters. 

Each school district's Committee on the Handicapped in New York State is 
required by Article 89 of the Education Law and Section 200.12 of the 
Education Commissioner's, Regulations to maintain a register of all handi- 
capped children from birth to 21 years of age* The register must be 
revised annually. 

Districts use several ways to prepare this register, including special 
screening programs, door to door census, or brochures or other information 
distributed to^homes asking parents to report suspected problems with their 
children to the school. 

Districts report this information during the fall of each year to the State 
Education Department, using the PHC-1 form. However, the PHC-1 form 
only records data collection on children 3 years of age or "older; conse- 
quently, information reported to Albany is incomplete. (For more informa- 
tion about problems with child count, see the DATA section of the Plan.) 

Data about children served by other state agencies is also reported 
-annually to*the State Education Department when those agencies receive 
funds from either the Education for All' Handicapped Children Act or from 
Public Law 89 T 313 (assistance for handicapped children in State-operated 
or State-supported schools). A 
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Several of these agencies, such the Division for Youth and the Office of 
Mental Retardati6n and Developmental Disabilities, are developing their 
own internal Committees on the Handicapped to help identify, evaluate and 
place children with handicapping conditions; 

These state agency efforts to identify, evaluate and place handicapped 
chjjdren- are 'monitored b^ the Bureau of State-Operated aild State- 
Supported Schools and assisted by training staff of the Bureau' of Program 
Development within the. Officer for ' Education of Children with Handi- 
cappiitt Conditions. (See MONITORING and TRAINING sections of the 
Plan J ~ 

Data from other State agencies for the £afiy yeafo (0=2), is not reported, 
although it is doubtful that any Stat* agency carci tor mafty children in 
.this age group, 

Monitoring staff of the Office for Education of Children with Handicapping 
Conditions (OECHC), may discover unserved or underserved children during 
site visits* » 

i 

If serious deficiencies are found in publfPor private school programs, 
children are tef erred to Comnrfittes on the Handicapped for alternate 
pl^es,* and Regional Associates work with committees to find such 
placements. , ^ 

OECHC staff will also be available to carryout oar court ordered mandates 
for improvement of New York City special education (see MONITORING 
section) 

Early. Childhood Direct^^^inters, spoQsored by the Office for Education 
of Children with Handretfpping Conditions, have, during/ the Aitsi two 
months of operation, responded to over 450 requests from parents con- 
serving services for handicapped children ages birth to five. They have 
assisted ov£r 400 parents and professionals m locating appropriate services 
for young handicapped children and referred 168 children identified as 
handicapped to the local Committees on the Handicapped. Of these 
^requests, 89 were referrals from the Regional Perinatal -Centers for 
, -children born in intensive care nurseries across the State. 
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THROUGH EARLY CHILDHOOD 
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MANDATED SERVICES 
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As a result cf the efforts of the Early Chiidhoqd Direction Centers and new 
preschool c asses for handicapped children, 9 f 2$Q children are now 
receiving special education services. 

OECHC has also funded an inner city project in Buffalo, which is seevjrig 30 
children ages birth to 'five, and will provide $286,000 for a New York City 
Center which will serve over 100 children. 



The Office for Education of Children with Handicapping Conditions is 
actively involved in improving the delivery of services'to young handi- 
capped children and their families. Funding early chlldfebod project*, and 
making parents more aware o( such projects, is an important office 
activity. ^ N 

Under Article ^ of the Education Law, programs and services are^ 
currently mandated for the following handicapped children below the age 
of five: - * 

- blind, deaf and severely physically handicapped children between the 
ages of 3 and 21 served in State-operated and State-sppported schools* 

- deaf Iniants less than three years of age served in approved edijca^ 
tional facilities, and ' 

- handicapped children below the age of 5 whose parents have success- 
fully petitioned the Family Court for transportation, tuition and/or 
maintenance costs. * , 

> 1 . , 

In addition, each school district must locate, identify, and keep a register 
of handicapped children from birth to 21 years of age. . 

Currently, a variety of resources are available to assist in the educationjof 
preschool handicapped children and their parents including: Titl$ Vl-ff, 
Title IV-C and J\L. 89-313 funds, State Incentive and State Implementa- 
tion Grant funds. . *► * - 
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The Office for % Education of Children with Handicapping Conditions is 
expressing it< commitment to young handicapped children by providing 
funding for early childhood programs, supporting programs which offer 
direction to parents and others who require help in finding appropriate 
services, funding parent training, developing products and resources, 
training, ancl\by working with other State agencies and organizations to 
pool the resources and expertise which are available to help these children. 

* 

All early childhood programs and activities are administered through the 
Bureau of P'ogram Development within the Office for Education of 
Children with Handicapping Conditions, Emphasis is currently centered 
around State -level planning and coordination as well as improving the 
delivery of services at the local level. 

Section 200.6 of the Commissioner's Regulations provides for educational 
services to blind, deaf and severely physically handicapped children in 
State-operated schools. Currently, children with these handicapping condi- 
tions between the ages of 3 and 21 may be .'educated with the assistance of 
state aid. 

Since 1974 educational services have been available to deaf infants ages 
birth ^to three and their parents,. Operating in 28 approved centers ac^pss 
the State, the program provides infants with comprehensive services which 
emphasize language development and auditory training. Parents are also 
taught to help their children learn to speak and are given support in 
accepting thejr child's handicapping condition. 

Under Section 4406 of the Education Law, parents of young handicapped 
children may petition the Family Cpt^t'for transportation, tuition, and 
maintenance jfosts to approved programs. The school district certifies that 
the child is handicapped and recommends that services be provided. The 
State Educat.on Department reviews the requests made foe each petition. 
<Based on the review, approval/disapproval is sent to the Family Court. The 
Family Coun Judge may then issue an order so that payment can be 
authorized to the service provider. The State Education Department must 
reimburse th« county for 50 percent of these costs for approved programs. 
Currently, 4712 handicapped children between the ages of birth to five 
receive assistance for instructional programs and transportation through 
the Family Court in their district of residence. 
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Currently., the Office for Education of Children with Handicapping Condi- 
tions is responsible for administering the approval of Family Court orders 
under section 230.11 of the Commissioner's Regulations pursuant to section 
4406 of the Education Law. 

In an attempt to insure quality services and programs for young handi- 
capped children, the Office for Education of Children with Handicapping 
Conditions has established criteria for approval of Family Court orders 
that apply to aH Family court orders for handicapped children below the 
age of five. Tfiese criteria are: 

- Children should be identified by a f&ysician, psychologist and other 
appropriate professionals certified in the area most relevant to the 
child's handicapping condition. Wherever possible, it is encouraged 
that children be reviewed by the local Committee on the Handicapped 
rn the district of residence. Children handicapped because of physical, 
mental, emotional reasons, having severe speech and language impair- 
ments, autism or specific learning disabilities as defined in the 
Commissioner's Regulations ^ill be eligible. 

V 

- Programs, staffing, certification, class size and services should be 
reviewed on an individual basis according to the specific needs of the 
handicapped child identified on the petition. The following minimum 
requirements are necessary before approval can be granted: 

o 1EP - An JEP must be developed for qpch child in a planning 
conference in accordance with the Commissioner's Regulations, no 
later thc.n 30 school days after entry into the preschool program. 
Ii^ructional and remedial services should be prpvided promptly 
fflTowin^the development of the IEP and reviewed periodically. 

o Certifica tion - All teachers providing special education services 
must'be^ertified in the appropriate area(s) of special education. 

o Related Services - Must be provided by appropriately certified or 
licenced specialists (eg. speech therapy by a speech therapists, 
physical therapy by a physical therapist, etc.) for children who 
require such services. 1 c | X 
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o Least R estrictive Environment - Each child should be educated in a 
setting that is closest to his/her district of residence and with non- 
x handicapped children whenever possible. 

o Length of Day - Classroom programs must be available to the child 
at least half a day (2ft hours), five days per, week. Exceptions 
/ regarding frequency of attendance will be reviewed on an individual 

basis upon receipt of supporting information from the loc^l Com- 
mitjee on the Handicapped, or the physician, psychologist, parents 
and appropriate specialists. The frequency of contacts and related 
services should be specified on the child's IEP based upon the 
individual needs of the child. 

o Home- B ased Infant ; (birth to 2) ( Programs - Special education 
services must be of fered a minimum of two contact hours per week. 
Related services should be provided in addition to the minimum. 
The frequency of contacts and related services should be specified 
on the child's rEP based upon the individual needs of the child. 

Section 200.12 of the Commissioner's Regulations requires each school 
district to locate and identify all handicapped children from birth to 21 
years of age* The local Committee on the Handicapped must maintain and 
annually revise a register of all handicapped children living in the district. 
(See also DA7A section of the Plan.) 



In September 1979, New York received a grant for $86,455 through Part C 
of the Education for the Handicapped Act to coordinate state planning for 
\early childhood education. The emphasis of this grant is focused on 
handicapped infants and activities include: matching service needs through 
tbe Direction Centers, providing technical assistance and consultation to 
rent training projects, initiating interagency agreements, coordinating 
funding, avail able, State-level planning and coojdination and developing an 
accredited continuing medical education course for doctors and- other 
heaf^h personnel. 

The \Technioal /Vjsistance Development System (TADS) located at the 
University ox North Carolina at-N^hapel Hill provides a broad mix of 
program support, consultive services, information, research and technical 
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assistance to the Network of State Implementation Grants. All are 
administered by the Bureau of Education for the Handicapped in 
Washington, TADS is currently assisting New York State by providing 
consultants from other State Education Departments in the areas of: 
developing program guidelines, regulations, interagency .agreements and 
evaluation designs. • - 



The Handicapped Children's Early Education Program (HCEEP) adminis- 
tered through the Bureau of Education for the Handicapped in Washington 
supports eijht (8) demonstration projects in New York State and one (1) 
research institute. The expertise of project staff is utilized to provide 
consultants to parent training projects and others interested in specific 
(program models. 



HANDICAPPED POPULATION AGES 3-5 BEING SERVED IN HCEEP 
DEMONSTRATION-PROJECTS 

Project l o cation ' Number of Children 



East River Montessori School 8 

Cantalician Center . 40 

New York City Board of Education 60 

Greater Amsterdam School District 23 

Putnam/Northern Westchester BOgJES 31 

Elmira City School District 80 

Bronx Development Center 12 
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In 1979, New York State received a State Incentive Grant in the amount of 
$386,510 based ^on a count of 5,123 children ages 3 to 5. This grant 
supports 50 Parent Training, Projects located in SETRC Centers across the 
State. The parent training models focus on assisting parents to function as 
the child's first teachers and parents role in the IEP Planning Conference. 
Staff provide parents withjnformation and specific skills needed to work 
more effectively with their handicapped child at home. New York has 
applied for a second year of funding which will allow additional parent 
training sites to be funded across the State. * 




PRESCHOOL PROGRAMS 
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Title VI-B funds are currently being used to fund preschool- programs 
throughout the State. Currently, 30 preschool programs offfcr direct 
services to oreschool handicapped children. These projects are intended to 
assist local districts in initiating,models for delivering special education 
services to'the preschool population. _ 

In New York, Head Start programs cjffer preschool handicapped children an 
opportunity for services with non-handicapped children. Many handicapped 
children enrolled in Head Start programs receive support io*u transportation' 
costs through the Family Court. Special services, x *censjjljants, staff 
training and the development of Individualized Education ' Programs are 
examples oJ how Head Start personnel are meeting the needs of young 
children with a variety o$ handicaps. These resources of tiead Start offer 
valuable opportunities for integrating handicapped children with non- 
handicapped children. 
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DIRECTION CENTERS 



Handicapping Conditions Serve/ 

Mental Retardation - 
Severe Emotional Disturbance 
Deaf , 
Hearing Impaired 
Blind •. * 
Visually Impaired- 
Physically Handicapped 
Specific Learning Disabilities 
Speechim.paired 
Health Impaired 



108 
241 
5 
58 
23 
^63 
121 
112 
820 
383 

Total 1,934 



In addition 10 preschool projects, the Office for Education of Children with 
Handicapping Conditions currently supports 18 Direction Center projects 
throughout Mew York Staie. The Direction Centers are designed to assist 
parents ami professionals in matching the individual - needs of young 
handicapped children with local services capabilities within the regions. 
The Direction Centers provide information concerning educational, medi- 
cal, and social services and assist parents in matching the individual needs 
of children with the services available nearest to the child's home. The 
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Direction Centers also report children identified as handicapped *to local 
Committees on the Handicapped in order to, assist the districts in keeping 
accurate records concerning the number of handicapped children below 'the 
age of five. Fcllow-up, assistance in petitioning the Family Court, referral 
to appropriate agerfoeSr and information on -parents 1 rights are also 
provided. ; c 

A variety of models are used in Direction Centers across the State. The 
center located near Rochester is an example of a unique combination of 
services being offered to an eight-county area. A regional perinatal 
center, a university-affiliated medical center 2nd two lo£al education 
agencies (LE*As) work together, to identify handicapped newborns and 
provide services throughout the early years. 

With point funding from the State Education Department and the Disabled 
Children's Program, the Rochester area Direction Center maintains a small 
staff, including a coordinator, a social worker,, a telephone counselor and' a 
special education teacher. They coordinate interagency activities and 
provided ^formation and counseling to parents who call or are referred for 
help. * * 

> 

When a child h identified by the perinatal center as either having a 
congenital birth defect or being at risk of developing a handicap, the 
parents are contacted by the center's staff. They offer information about 
medical services, special education programs, parent education, financial 
assistance and community services available to children and families. The 
early intervention with parents^- gets infants int<y the service delivery 
system as early as possible. And since the perinatal center received nearly 
all the referrals for the region, most target families are reached. 

Once individuc.l educational, medical, and social needs are determined, 
systematic follow-up insures that services are nesponsive to the changing 
situation of th* child and family. The staff are always available with help 
in arranging evaluations and placements into appropriate educational 
settings. 

The combined resources of the Rochester Regional Early Childhood Direc- 
tion Center make it possible to coordinate referrals in^n organized fashion 
which might otherwise be haphazard. Close ties with area obstetricians, ' 
pediatricians, hospitals, social workers and school personnel insure availa- 
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S£ATEWjf>E TRAINING 



bililty of comprehensive services at crucial developmental periods for the 
young handicapped child and the family* By combining the expertise of 
each participating agency'f public and nonpublic services have been better 
utilized anc duplication avoided. 



Resources are available through the Special Education Training Resource 
Centers (SliTRC) to assist parents with ipformation and skills needed to 
work more effectively with their handicapped child at home. Through the ^ 
SETRC network, parent education sessions afre conducted for interested % 
parents* Training sessions emphasize topic$ such as; parents 1 participation 
in the IEP Planning Conference, providing information skills, and materials 
that will cissist parents jin* working more effectively -with their child at 
home. 

The Office for Education of Children with Handicapping Condit/ohs has 
conducted training sessions for spelcial education teachers and other, 
personnel working with preschool handicapped children in pyMic school 
programs. Topics have centered around assessment, £arly idgjftification r 
m^te^H^solection, legislation, and working with medical profession. Based 
upon^^fee*ls assessment with tyo special education teachers, the following 
priorities Vere identified for additional inservice training sessions. 

Developing, Spe^fic\Skills for Working with Infants (birth - 2) 
Coordinating with I - Speech/Language Therapist 
y - Physical Therapist 
V - Occupational Therapi^L^ 

f Developing Specific Skills for Working witb Preschoolers (3-5) 
Working with Parents * 

Integrating Handicapped Children with Non-Handicapped 

Vl^king with o'ther Agency Personnel (especially pediatr/icians) ^ 

Reporting and Evaluating Progress 

Developing an Individualized Education Program J > 

Statev/idp training has als<r been organized and conducted by early 
'childhood staff within the Bureau of Program Development. Trairtifig 
sessions have been conducted for the following groups: « 
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- OECHC^ersonnel,,, 

- Director Center Staff, 

- Parent Training Staff. 

- Special Education Teachers, w 

- Special Education Directors, ^ 

- New York State Trainers, 

- School Board Members, 

- Private Agency Representatives, and r 

- Parents of Young Handicapped Children. 1 

For information about the number of persons trained by early childhood 
staff in Albany and throughout the State, see the charts at the end of the 
TRAINING «.eetioru . ' 



The Interagency Council for preschool handicapped children was initially 
organized a«. an advisory group to the State implementation Grant for Early 
Gftijdhood, Education of the Handicapped. The Interagency Council, repre- 
sented by s;ate agency personnel, is attempting to~determine who in the 
agency network is currently providing what services to this population and 
hew theso services are being delivered, . Understanding the problems 
inherent in identification, coordination, and consolidation .of resources 
across agencies for this population^ complex. In the past year activities 
have focused attention on giving input to the Bureau of Program Develop- 
ment concerning services to preschool handicapped children at the "state 
and local level by* 

- identifying available services, 

- identifying services needs, 

- identifying agency mandates regarding responsibility for Ihe delivery 
f of services to preschool handicapped children, , 

- facilitating cooperation amonglagencies, 

- providing 4 information and awareness of early childhood activities* tQ, 
agency, personnel, and s 
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- assistirg in the dissemination of information regarding parent training, 
medical, educational and social services, funding, evaluation and 
assessment for children in need of special help. 

the Disabled Children f s Program and the Office jor Education of Children 
with Handic apping Conditions are currently workfng together in one of the 
larger management regions on a joint Direction Center Project for young 
handicapped children and their parents. This project is a cooperative ^ 
effort between State and local agencies and incorporates the expertise of 
medical, social, and educational personnel in assisting parent* in finding 
services fo' their young handicapped children. The project ties in the 
Regional Perinatal Center, University staff, special educators, social 
workers and other pediatric personnel in an attempt to provide direct and 
exemplary services, training, technical assistance and referral for handi- 
capped infants at birth. This project serves an eight-county area and 
emphasizes coordination'with all agencies at the state and localie/el. 

The Direction Center staff works, closely with private agency personnel 
and voluntary organizations to offer parents information concerning altern- 
ative services available within the regions. Day-care centers, private 
nursery schools, associations and parenf ^groups are examples of the * 
Directions Centers 1 attempts to utilize all available programs and services 
for young children. Representatives from these local organizations also 
providing direction services and parent education. 

Early childnood 'materials, training information, parent materials, films, 
videotapes, and other resources have been added to the Bureau of Program 
Development's library. These products are available on loan to parents, 
professional, and others working with young handicapped children. A J 54 
matrix of programs and services available for preschool handicapped 
children, Early Childhood Direction Center brochures, and a booklet 
entitled "How I Grow, Ages Birth to Five" will be made available through 
the Direction Centers and the Bureau's library to assist in the process of 
accessing information and services. In addition, information on Parents 1 
rights, functioning of the Committee on the Handicapped and Individual- 
ized Education Programs (lEP f s) are provided for parents and professionals 
working with young handicapped children. 
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CHARTS 



The Office ■ 
supports legisl 
ren whb have 
delayed, a$ de 
by the £omm 
or programs at 
benefit from a 



or Education of Children with Handicapping Conditions 
a*'ion which would mandate education for handicapped child- 
attained the age ot three if they are deveiopmentally 
fined and determined in accordance with regulations adopted 
ssioner of Education, to such a degree that special services 
e needed to be provided at age three in order for the child to 
school program at age five. 



This legislation, which was introduced but not passed during the 1979 
legislative session, is expected to be again considered during the 1980 
legislative session. ^| 

On the next several pages are charts providing information about the 
education of children aged three to five in New York State 

^ - CHART ONE shows the number of children aged 3 and 4 being served 
* in local school districts during 1978 and 1979 

- CHART TV/O shows the number of facilities that have preschool 
handicapped children petitioned through Family Court 

- CHART THREE shows the number of children aged 3-5 being served in 
. state facilities by petitions through Family Court 
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CHART ONE 



HANDICAPPED POPULATION AGES 3-5 BEING SE RVED 
AS REPORTED BY SCHOOL DISTRICTS 1978-1979 



Educable Mentally Retarded 
Trainable Mentally Retarded 
Emotionally Disturbed 
Severely Speech Impaired 
Deaf 

Hard of Hearing 
Legally Blind 
Partially Sighted 

Physically Handicapped (Orthopedtc) 
Other Physically Handicapped 
Specific Learning Disabled 
Other Speech Impaired 



Age 3 and 4 
352 
351 
205 
256 
81 
25 
25 
. 5 
58 245 
535 
83 
227 



SUBTOTAL 2,390' 



( 



CHART TWO 



NUMBER OF FACILITIES THAT HAVE PR E SCHOOL HANDICAPP ED CHILDREN 
PETITIONED THROUC H FAMILY COURT 



COUNTY 

Albany , 

Allegany 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenangb 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Hamilton 



H£AD 

PRIVATE PUBLIC START 



12 

6 
1 
1 
2 



V 



1 

2 
9 



1 *~ o 
103 



CO UNTY 

Herkimer 

Jefferson 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery 

Nassau 

N«iw York t 

Bronx 

Kings , 

Queens 

Richmond 

Niagara 

Oneida 

Onondaga 

Ohtario 

Or ange 

Orleans 

Oswego 



HEAD 

PRIVATE PUBLIC STa~RT 



1 
1 
2 
1 
5 
1 
9 
3 
5 
5 
2 
1 
1 
k 

13 
1 

3 

-1 



V 
3 

5 



1 



1 
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HEAD 



COUNTY 


PRIVATE 


PUBLIC 


START 


Otsego 






1 


Putnam- 


1 






Rensselaer 


2 




1 


Rockland 


2 






St. Lawrence 




i 




Saratoga 


1 




* 


Schenectady 


3 


i 


1 


Schoharie 








Schuyler 








Seneca * 








Steuben 




i 





C OUNTY 

Sulfolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

V/arren 

V'ashington 

V/ayne 

V/estchester 

V/yoming 

Yates 



PRIVATE 

5 
1 

1 

1 
S 



HEAD 

PUBLIC START 

5 

1 



1.'.4 
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HANDICAPPED POPULATION AGES 3-!> 


BEING SERVED IN STATE FACILITIES 








BY PETITIONS THROUGH THE FAMILY COURT 


















• 




1978-1979 






* 

County 


Number of 




Number of 




Number 


Children 


County 


Children 


County 


i^nuoren 


Albany 


00b. 


Hamilton 


1 


Rensselaer " 


89 


Allegany 




Herkimer 


17 


Rockland 


'l60 


Broome r 


S7 


Jefferson 


5 


St. Lawrence 


47 


Cattaraugus 




Lewis 


3 


Saratoga 


74 


Cayuga 


9 1 
Zi 


Livingston 


44 


Schenectady 


71 


Chautauqua 


7.5 


Madison 


11 


Schoharie 


5 


Chemung 


9 
O 


Monroe 


303 


Schuyler 


2 


Chenango 


I t 
1 1 


Montgomery 


31 


Seneca 


3 


Clinton 


1 J 


Nassau 


410 


Steuben 


3 


Columbia 


J 1 


New York City 


465 


Suffolk 


884 


Cortlpnd 


1 1 


Niagara 


112 


Sullivan 


44 


Delaware 


o 


Oneida 


14 


Tioga 


3 


Dutchess 


AO 


Onondaga 


210 


Tompkins 


'17 


Erie 


492 


Ontario 


9 


uisier 


43 




0 


Orange 


96 


^ Warren 


10 


Franklin 


4 


Orleans 


96 


\ Washington 


14 


Fulton \ ; 


17 


Oswego 


28 


Wayne 


28 


Cienesee J 


26 


Otsego 


5 


Westchester^ 


482 


Greene 


42 


Putnam 


66 


Wyoming 


30 










Yates 


1 










SUBTOTAL 


4,712 






* 
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CHILDREN WITH HANDICAPPING 
CONDITIONS IN NONPUBLIC 
SCHOOLS - , 



^63 
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While many children in New' York State are educated in public schools, 
some parents choose to send their children to private schools, including 
schools affiliated with religious groups. 

Handicapped children in New York State who attend these private schools 
can receive services from the public school district in which the*school is 
located if thlr parents request such services in writing from the district's 
Board of Education. 

, The 4aw defines services as "instruction in...occupational and vocatfbnal 
education e^nd education for studeats with handicapping conditions, and 

- counselling, psychological and social work services related to such instruc- 
tion..." Handicapped private school children can receive these services 
only if they are also available to handicapped public school children. 

By New York law (Section 360-q of the Education law), the parents' 
written request unust be filed on or before the first day' of. June preceding 
the school year for which the request is made. If "the sctgol district's 
Board of prucation refuses the request, the parents can appeaTthe decision 
to the Commissioner of Education. 

Boards of Education -can contract with Boards of Cooperative Educational 
Services' (BOCES), to provide-the services listed above to^rivate school 
A children, ar.d transport these children to public schools if &k> distanced, 
ihe private school Is more tl^n a quarter of a mile. SectioiP&02-c of the 
Education Law also states that nonpublic school students cannot receive 
services separately from pupils who regularly attend the public school, but 
must be taught in the same classroom. ° 
* *% 

When privale schoof handicapped children receive services from the publit 
schools, the children are evaluated \>y the public school district's Commit- 
tee on the Handicapped and must haVe an Individualize^hEdficltion Pro- 
gram. The^ULf must be developed within 30 schoo! Says .of the date the 
child is fiisT classified as handicapped (see section on "Guaranteeing 
Rights") and should -be developed with a representative of the private 
school participating. Federal regulations require that a private school be 
^allowed to initiate and conduct' reviews of lEP's for 'their children at the 
discretion of the school district which the child is from. Parents and 
school district officials must be present at such meetings* and agree to any 
changes. ' ■ 

y 
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PRE-SCHOOL A43E CHILDREN 



THE INDIVIDUALIZED . 
EDUCATION PROGRAM 



Your child must be given tests that assess his/her developmental 
skills as well as intelligence tests. 



Your child must receive a physical and psychological examination, 
and a social history must be written to insure that he or slie is 
assessed in all areas related to the suspected disability. If necessary, 
other professionals should supply information about your child. 

If your chikM^s a motor, vision or hearing problem, adjustments 
- must tn; made in the testing procedures to make Certain that an 
accurate evaluation is made of your child's abilities. 

More than one test must be used to evaluate your child and the tests' 
should he properly validated. The results of the evaluation process' 
must bo reviewed by the full multidisciplinary Committee on the 
Ilandicepped. Federal regulations require information from all these 
differert sources to be documented. Of course, if evaluation data 
shows that your child does not need instruction in a special setting, 
he or she will remain in a regular classroom. 

To have your school-age child evaluated, write a letter to the chairperson 
of the Committee on the Handicapped. State that you believe that your 
child may need special education services. Keep a copy of the letter. 

If you, your child's physician or another professional suspects that your pre- 
school child may need special education services, your district wiy assist 
you in finding; an agency that will evaluate your child's needs. Your district 
may be able U) do an educational assessment of your pre-school age child; 
however, if the district does, not have a staff trained to work with very 

i young children, it will help you find a place in your community that is able 

4o evaluate your child's needs. ^ 

To have your pre-school child evaluated, write a letter to the Committee 
on the Handicapped in your local school district. Briefly expain your child's 
problems and ask for the Committee's assistance hawig your child 
evaluated. • 1 

. , • iue> 

If your child needs special education, your^district must, by State regula- 
tion, see that a written Individualized Education Program (IEP) is - 

^ * 

# 




* 



developed aid implemented for your child. The following information from 
The Individualized Education Program, a Guide for Developm ent, describes 
New York State's IEP process. s 



In New York State, the process of preparing an Individualized Education Program begins when a child is referred to the 
Commiuee on the Handicapped and continues, with at least annual review, as long as the child requires special education or 
until the child receives a high school diploma, or the child's 21st birthday. The IEP process consists of two major phases 
followed by actual implementation and review procedures. 



Phase I: 



includes all activities of the Committee op the Handicapped which Jake place before a child is placed in a special 
education program or if the Committee believes that the child's classification and placement needs to be 
changed, modified or continued as a result of the child's progress at least once a year. 



The charts on the following pages outline steps in both Phase I and Phase II, 



Sequence of Events 
PHASE I 



Persons Responsible/or 
Parties Involved 



Productive Outcome 



Form of Reporting 
Documentation 
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1. Referral of child thought 

to be handicapped for identifi- 
cation and placement to ■% 
the Board of Education or 
the Committee on the Handi- 
capped (COH) appointed v 
• by the Board. 

2. Existing information and 
reports on the child are 
collected and reviewed by 
the COH; decisions made 
about need for additional 
testing. 

3. Notification ta parents re- 
questing written consent 
for additional pre-placement 
evaluation. 



-parental or guardian 
-professional staff members 
of the school district 
-licensed physician 



-COH chairperson, other 
committee members and 
parents 



,-COH chairperson or desig- 
nee 



-children thought to be handi- 
capped become known to 
COH 



-existing information organ- 
ized and apian for additional 
testing is developed if needed 



-parent is aware of proposed 
evaluation and its intended 
uses 



-written referral received 
by the Board of Education 
or COH 

-referral form designed 
by the school m^y be avail- 
able 



-information available in * 
official student record on 
file in the school district 




rm 
district 



loped by school 
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PREPARING AN INDIVIDUALIZED 
EDUCATION PROGRAM 



EARLY CHILDHOOD EDUCATION 



Federal regulations state that an Individualized Education Program (IEP) 
must be in effect before special education and related services are 
provided to a child, and be implemented as soon as possible following 
meetings to develop, reviewer revise the IEP (121a342), 

New York Stage's Education Commissioner's regulations (200.4 (b)(2) note 
that planning conferences to develop an IEP must be conducted as soon as 
possible, but no later than 30 days, after n child enters a special education 
program. 

Federal regulations appear to reflect a concern that no handicapped child 
be educated without an IEP: New York State's regulations reflect the 
philosophy that an IEP cannot be properly developed until a child's specific 
setting and teacher are known and involved in the process. 

At the reques^Sf the Federal government, New York State has provided a 
detailed description of the State ! s IEP process in this Plan which notes 
that: 

i 

- a local Committee on the Handicapped must evaluate a child for a 
suspected handicapping condition within 30 days of referral 

- a child must be pre-placed in a special education setting for continuing 
diagnosis and completion of an IEP within 30 days after a handicapping 
condition has tentatively been identified 

- an IEP must be^ developed and finalized within 30 days of the child's 
entrance into the speciil education program for pre-placement evalua- 
tion and prior to final placement decisions. 

Last year, the New York State Senate passed, but the Assembly rejected a 
bill which would have required boards of education to provide instruction to 
severely emotional disturbed children, autistic children, or children with a 
development lag at least one third below chronological age if those 
children were between 3 and 5 years of age. 

In 1980, similar legislation will again be introduced in the State legislature. 

The Governor'3 Executive Budget proposes making Board of Education and 

not the Family Court, responsible for providing education to seriously 5 17U 

handicapped children between the ages of thpee and fivfe. ■ 
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In January, the Commissioners Advisory Panel resolved that, while it 
strongly supports quality programming for all pre-schooi children with 
handicapping conditions at no cost to local school districts., it opposed the 
Governor's proposals because of a lack of clarity about the education needs 
of the population to be served and the likelihood that numbers of 
handicapped children currently being served would no longer be eligible for 
services. 

However, problems confronting parents of young handicapped children still 
remain, and are briefly listed below. These problems include: 

- inconsistencies, barriers and overlaps between agencies providing 
services to these children so that one child may be able to benefit 
from several programs, while another child receives no services 

- a complex and time-consuming Family Court process 

- costly and confusing evaluations of the source of a child's physical or * 
behavioral problems 

- reluctance by parents to label a young child handicapped. 

In previous years this Plan has described how the Education Department 
has cooperated with other state agencies. Examples of cooperation include 
joint program review visits to out of state schools, and participation on 
advisory committees. Internally, the Office for Education of Children with 
Handicapping Conditions has participated in joint seminars with vocational 
rehabilitation and occupational education staff. 

Nevertheless, there is still a good probability that a child being served in a 
developmental center may not be known to the local school district or that 
a handicapped child eligible; for services may be unknown to the Office of 
Vocational Rehabilitation. 

While everyone agrees that competing service programs for handicapped 
children and adults should be merged to the extent possible, and funding 
simplified, there are several factors which discourage such a merger. 
These include: 

- federal* and state laws passed at different times, and with different^" 
requirements for eligibility and service 
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different concepts about the origin of, and proper treatment for, 
particular handicapping conditions, especially emotional handicaps 

large bureaucracies, with different histories and approaches to prob- 
lems, and too few staff and too little time to analyze and become 
familiar with other agency programs. 
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525 EAST eeth STREET, NEW YORK N Y 10021 

THE NEW YORK HOSPITAL-CORNELL MEDICAL CENTER 



OFFICE OF THE CHAIRMAN 
DEPARTMENT OF PEDIATRICS 



July 29, 1980 



Ms. Priscilla Fullington 

New York State Education Department 

Office of Education of Children with 

Handicapping Conditions 

Division of Development Support Services 

Bureau of Program Development 

Education Building Annex - Room 1061 

Albany, New York 12234 



Dear Ms. Fullington: 

The Department of Pediatrics at The New York Hospital- 
Cornell Medical Center strongly endorses the establishment 
of an Early Childhood Direction Center at our Institution. 

Hie Direction Center would provide important and nec- 
essary services for handicapped children who had been hos- 
pitalized in the Neonatal Intensive Care Unit and for ped- 
iatricians on our staff who identify and treat handicapped 
children below school age. We hope that an Early Child- 
hood Di rertinn Ppntpr will hp insrituterl at The New York 
Hospital. t 



Sincerely yours, 

•Maria New, M.D. 
Chairman 

Department of Pediatrics 



X 



fyty,,-/,,/,,,,,/. JUr„/ r <r,„/„ 



555 PRC>3PF r :i Pi >r. 
BROOKLYN, N Y 1122 



May 30, 1980 



Priscella rnllington , R,N. 
State Education Department 
Bureau of Program Development 
EBA 1066 ^ 
Albany, Hew York 12^34 

Dear Ms. Fulling ton: 



Trie Deoartn-^^t of p*^*-» , _ . . . 

its in^rn-* 4»i i • xsroOKlyn would like to exui*e«,«s 

Pto";^ St? 8 " KandiC ^° d 

Stl^xfl^^t^!^ W which servos an 

, Ms : b -V u n 5 r t ^onr^.al ana pediatric population. We t-V- 

* 01 recolv ^ funds for such n nror,-.-, ^^l! I 

opportunity for our patiencs and the neighbor^! ood Z ZrZ 

We look forward- to hearing from you in the near future... 
Sincerely, * * 

fiu/i$^<« ■ ■ - ...... 

Hugh Btans, m.d. . . 

Director of Pediatrics 



ffor«AioN or 

JEWISH ^Hli ANTMfto^ifs 
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NEW YORK STATE EDUCATION VEPARTSttNT 
EARLY CHILVHOO'V PI SECTION CENTERS 
RAMAPA INN, ALBANY, NEW YORK 
OCTOBER 6 6 7, 19 SO* 



mNVAv, gcToscR 6, mo 

TIME TOPIC 



PRESENTOR 



12:30 p.m. - 
1:00 p.m. 

1:00 p.m. - 
J: 30 p*m. 



1:30 p.m, 

•2:30 p.m. 
3: 75 p.m. 

^0 p.m. 

•4:00 p«jn. 

r 

5:00 p.m. 
5:30 p.m. 



Reg^S-ttatcon 



-P^ucZtea FufZLngion 



• "Welcome" 
Update, on Eahlij 
' CkLZdliood AatlvJLtLoA 

% \ r 
Nqw ScAzzYiin§ RcoiuAmznU . CaAo£ Tanman • 
■ CkapteA 53 * 



family Couxt Update. 

fazaji [Cciiztt Cokz 
and ^hxuX) 

FamUtj Cou/ut Quz6tioru> 
(Did AnMcu . / * 

Reporting RtquAXan^rvU 



''WlutiVo (te Vo Ncic?" 



VXchael VlotzkoA 



CaAol ftuimn 



Cdh.pt FuMnan 



ZAKM CiCLVHOQV V1RCCT10N CENTER MEETING 
OCTOBER 6-7,,19S0 aginda cvntinu&d. .. 



TIMC 
$:00 a.m. 

l:'50 a.m. 

9:45 a.m. 



10: IS fa**, J '■ 



.11:50 a. ip. 

12:30 p.m. 
\ 

,' * 
'1:00 p.m. 



2:00 p.m. 



p.m. 



• TOPIC * 

ft 

and! dani^h 

On^zntation fan 
PlcrjzcX Stafa 

AtteAnaiivz Appnoadiu 

PdAinaXal Ctovtzu 

PanoZ on liodtt PnacAicte 
VvwctLon tznivi 6tz££ 
r (Miking (kith the.-- Soliciting 
PzAinatal CzntZAAi 

* Tkz CkUdsiui'6 Ho6pitat 

. . Qi-BuMzto- 

* Tkz UnivzMity c*jj ' 
ftochutch tizdlcaZ Cm£qa 

> * SyHAtuAz Uphtatz 
\tediad- fczntoji 

* Uw VoKk Hcsfital 

* Voimi&tfz ttzdicat CzntzA 

<♦ 

*° Landi 

"Vzvzlozxing Effective 
Comnunicaif.uK $ziils> v 



iMing Hit TzZzpkonc a* 
a CommuniccLt<,vz Tool" 

Gtoup A 

-GAoup 3 

Cvjup (? a.- , - * 
Individual CcrmuuicxLtion 

P*0$il(L6 

ViAtction Cent&n 
vi&ciJA&icn GKoap 

Evaluation »/ fVir/ecti 

Kdjcujinmcni 



UichacZ PloizkzA 

P*a>ciUa futUngicn 
UichaeZ PlotzkzA 



Kytand Hoicctt, Pk.ti. 
Vifiitojtoa * 
English Languagz 
Institute. Co Aibaru/ 
liotbzQoit 



PKibcJJUa FuZUpqtcn 
hlichazl Plo£zt&\ * 
. CaAol ruAman 

Ryland Hewitt, Pk.V. 
KaXhy Uolbtigotf 

Michael Pivtzke* 
CaAol Tubman- 

UicliaeZ Plotzl&n 



LOCATION 

Squint Room 
Tome. Room 



Squixz Room 
Squill Room 



Pooi^dz 
SquOic Roc & 



SovJjit Xeor 
The Lo£t\ 
T event Ro'cw 

SciuOic Zoom 



Sq'xLit He or 
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NEltf YORK ST AW FXV CATIG^IXPMtr^rr 
EARLY CitfLDiiOOD D JR j^i 0.7 CLX'l z!< 

direct ors* rr SErni G 

JULY 20, 1981 - JULY 21, 1981 

holiday 3j1n 
colon ie, 'sen york 



TIME 
12:00 noon 
1:00 p.m. 



, 2: 30 p.m. 
2:45 p.m. 

3:15 p.m. 

4:00 p.m. 

4:15 p.m. 



4:45 



p.m. 



AGENDA 
MONDAY, JULY 20, 1981 
TOPJC • 

/ s 

Registration s K 

- Future Considerations for Early Childhood 
. ' Direction Centers r 

- Early Childhood Direction Center Objectives 

1981-1982 

- Legislation for Preschool Handicapped ■ 

Children- % 

- Summary of New Regulations for School-Aged 

Handicapped 

Break 

Paradigm of Time % 



PRESENTOR 



Lawrence Gloeckler 



LOCATION 
Lobby 
Towne 



Time Management Sori 



Time Management Analysis 



Development of Suggestions 



Whole' Group Feedback 



. Michael Plotzker 
Tom % Ne vel di ne 

Michael Plotzker 
Tom N eye J dip, e 

Michael Plotzker 
Tom Neveldine 

Michael Plotzker 
Tom Neveldine 

Michael Plotzker 
Tom Nevelddne 
Cafol 'Furnhn 



Towns 



Tcwr.e 
Towns 



rowne 



Tcrwr.e 



ERLC 



, .Vi so 



ti::e 



8:00 a.m. 
\o a.m. 



9:30 a.m. 

11:00 a.m. 

11:15 a.m. 
* 

12:00 noon 
1:00 p.m. 



1:30 p.m. 



2:00 p.m. 



.2:30 p.m. 



EARLY CHILD HOOD DJ RECTI ON CL^TVH MATING 
TUrSDAY, JULY '21, fjVl * 



TOPIC 



PPbSr.UTGR 



Co f foe, tQcfy sanku and danish 

- Summary o£ First Eight Months 
Early Childhood Direction Centers 

- Reporting Proccduzcs-Lvaluut » on Design 

"How Can I As3ist" 



Break . 

r 

Family Court Update t (Questions &' Concerns) 
Deaf Infant Program 

Lunch \ 

Funding Process - (Group Sharing) 

Individual Project Negotiations 
Training Needs - (Group Sharing) 



Carol Furman 



Michael Plotzker 
Mary Foleu-Wi t L ti? 



Carol Furman 

Michael Plotzker Zowne 



Diane Apter Village 
(Group Leader) 
Mary Foley-Wittig 
Michael Plotzker Towns 
Carol Furman 



Ann Dembowski 
(Group Leader) 
Mary Foley-Wittig 



Village 



Individual Project Negotiations 



0 



Michael Plotzker Tcwnc 
Carol Furman ^ 



Outreach to Minority Populations- (Group Sharing) Gail Ross 

„ (Group Leader) 



Villa/e 



3:00 p.m. 



3:3Q p.m. .a 



^ Individual Project Negotiations 

s 

Gaps in Services-Suggestions- (Group Sharing) 
Individual Project Negotiations ' • 

& < 

Break 

Individual Project Negotiations ' 



Long Term and Sh^rt Term Follow Up 
CGxouft ^Sharing! 



Mary Foley-Wittig 

'Michael Plotzker Tcwr.e 
Carol Fur ran 

v Peggy MacDonald Village 
Mary Foley-Witti g 

" Michael Plotzker Towns 
" Cai;ol Furman 

Mithael Plotzker Tc^ne 
\ Carol Furmin 



4:00 p.m. 

ERLC , 



Individual Psoj-cct Negoitations 
Adjourn* t ' 

Individual Project Negotiations 



Judi Crecn 
(Group Leader) 
Mary Folc*y-WitZJ $ 

Michael Plotrk*- 



Carol Fitrmin 
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Each .Report Should Include: 

Suimary Data Shfeets ' 
-A-D - 
and 

Achievement Sunrary Narrative 
by Objective ~ 



ft 



Peports D 

October 

December 

February 

April 

June 

August 



CIOG'JAFff 



INrOlKATKW 



J 



throu^co^' SSS ^ rc ^ s ^ to relatively simple questions 

' toto?o« -tSi ^^',. Wri ,V? n r f^ onscs * discussions etc. Responses 

not^oco:- £ J:^!^ ° of «-™«* and ««« 

tell n>, u ' n ^ o ;"V° V t ° r ^ rb:Cr * Cticn ' ^ 
... ... - t-...! c. M-:v.n m r dhst-ic'.?", "tfiich Uw ciealc 



1. . . • 



or '^Cv.:. you n.na ;ro a ceoy of a Fajdlv Co*:rl 



«■ - v. ^ . * . ^ 



.r^lt'.n or 



with ti. 
cot j Li 
to < : 

/r.: 

* roc; j - 
to 

act : c;. r 
require "r 

agencies i "d r~>- — * „ "~7~ ■■ 
™. After rJJp^ ^eciVJ^^a cv-i : -ticr.. 

Plan c__c.-, oa mvolvoc: « the necessary "folic-; along" activities. 

CHITT**?"^ f ~r- , ^ c — Xr„ — ' < 
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glE UlIIVERSm OF THE STATE OF NEW YORK ' 
r State Education ^Department 

Division of Development Support Services 
Albany, New York 12234 .' 



v \ FIELD REPORT , • 

"A Field Report should be. prepared by each professional covering each field trin and a 
copy filed with theBureau Chief. These Field Reports should be made-out at the earliest 
convenience of the: supervisor but not later than the date on which, expense account 
requests are made for die field visits involved. ' 
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1 . C_OM.MII?: I TY_'VF'; H E0_ Earlv -Childhood Direction Center 

W , ' Cantajician Center/Buffalo Children's Hospital 



Buffalo, New York 



2. DATE OF VISTT 



- > 



November 19-20, 1980 



3. PUP POSE OF _FTELD j 
TRl V ' > 



To upd ate Bureau staff on project: activities and to provide 
technical assistance to Direction Center staff,' 



4. PERSONS INTERVIEWED: 
NAME 

f » 

Sandra Smith 

William Zorn 



r 



POSITION \ 

Coordinator, Early Childhood 

Direction C^nte^ 
Co-Coordinator, Perinatal 
Component, EarJLy Childhood 
'Direction Center * 
Sodial Worker^ 
Bureau Staf f \ 




Janice Smith ■ 

Michael Plotzker 
-\ 

FIELD VISIT REPORT: & • ~ • ^- 

TT* ~ * * * 

Ijiitia.lly I met with. Sandy, Mil. and. Janice *at # the Regional • Purina t.ajw Center . 
All are pleased with the. arrangement of Janice working at th6' Perinatal Center with 
■parents whose children have been admitted to the Neonatal Intensive Care Nursery. 
Janice makes contact with all families whose children *ha<re been admitted to tfie 
Intensive Care Nursery initial]^. She is i able to provide th^se families with support 
.during, the initial time the-child is spending in the nursery. Upon discharge, those 
babies who require some type of service intervention, ar£ referred to Sandy At the * 
Direction Center Office at th% Cantaliciart Center- She then Vould take over the case 
and proceed appropriately in matching the family and .chiltf' to the necessary services. 
Those. babies that do not require additional assistance *t that time are given the ♦ 
information about the Direct^n Center should they need, assistance in the future, 
.Both Bill, arid Sandy are, pleased with the arrangement -and ^xpress<?<Kthat they f^Lt 
it was working out to the benefit of both the parents, tke hospital and the Direction 
Center, Sandy explained that the babies who*are preferred to'-hejr, "are rep<?rt*ed on her 
bi-im>nthly'riMi«rt and that any follow-up from that time on; would be conducted bv 
Sandy and Shirley at the Direction Center located at the Cant^lician Center, The 
work t'hat Jnnlre does with those families,, while they are in ;tt>e hospital, and . the 
linkage of thosfc families to additional medical and/or funtiirrg services are qot *' 
T^fl^cted currently in the bf-monthly report of the DtS^Aon Center.- I explained 
that, tff&se activities should also be reflected on the bi^jfonthly reports, but 
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separated with an asterisk (*) , so that Bureau staff vould be able to distinguish 
this, if needed." I met subsequently with Sandy to discuss which items on the 
bi-monthly report were appropriate ,to the_Perinatal ^Center Component. Ke agreed - 
on fchdse "1 terns and all subsequent bi-mon^Ly reports will reflect more accuratelv, 
activities being conducted by the Perinatal Component of this project.' Sandy and 
Bill, as Co-Coordinators, of this component of. the project, are" in touch with" each 
other on a regular basis^overseeing activities. Bill expjpssed some "concern over 
the time consuming nature of this type of reporting activity. I explained that 

•it was important to have accurate information. This was a necessary and important 
part of the project. Sandy will meet with Janice to discuss a mechanism for keeping 
an updated log of activities that will lend itself more easily toward the reporting 
form** Janice will then forward any of this information to' Sandy who will include 

. it within the bi-mdffthly report of the total Direction Center. Bill felt comfortable 
with this arrangement and understood the Bureaus need'for accurate data. 

•it a subsequent meeting with Sandy, we discussed additional activities of the 
Direction Center. I provided Sandy /technical assistance in a completion of the 
remaining forms for the birmonthly report. It appeared that there was some confusion 
regarding how to report various items on the reporting forms. Sandy agreed that the 
project activities were not being .accurately reflect**!, since there was this confusion 
with the reporting forms. It appears that this confusion has now been clarified and 
the reporting forms will accurately reflect project activities. 

J 

Sandy showed me, and explained thoroughly, the intake forms used when par4nts or 
professionals call for assistance in matching a cttild to services. This coupled with ' 
her tickler file of services provides a mechanisift for the Direction Center staff to 
maintain up-to-dateHLriformation on individual cases. Each Direction Center case is 
follow.ed-up or\ a .longer, term basis' to ascertain whether or riot, the needs of .the chile 
and family Have changed, and whether the Direction Center c^uld be of additional 
service. I si£ggested to Sandy that a .more formalized procedure be developed so that 
^this could occur at regular intervals throi/ghout the year, especially as the end of 
the school year approaches, since .one "wou/d anticipate that service needs of the * 
child may change at that time. To date,/some type of client satisfaction survey to 
assist the Ditection Center in measuring* th/ir effectiveness has not yet begun. 
>Sandy and I discussed various strategies for developing an instrument that would 
assist Direction Center ^taff in evaluating the services they have provided to 
individual families. We discussed the possibility of doing this satisfaction survey ^ 
and the follow-up t^fether, % as well as, separately. Sandy felt,mqre comfortable 
doing these activit^^separately especially since she anticipates that the satis- 
faction survey woul^pe sent directly following the assistance of the Direction, 
Center. Sandy will complete £ome type of satisfaction survey and Send it to our 

Office, or call us, to discuss various elements. * # 

■ 

Sandy continues to use all the media in publicizing Direction Center services. 
She has especially been concentrating on Allegany, Chautaqqua and .Cattaraugus counti^ 
which this year are a new ^component of the Direction Center region.' For example, 
adds have been placed in all the penny , savers in the lower three counties. t San 
has met with SETRC personnel in Allegany county, as, well as, with other service 
providers. She has also met with staff of the Chautauqua county BOCES and staff 
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in s Cattaraugus county. She plans soon onyneeting with representatives from the 

trxct whxch •is not a component of the- BOCES in that are'a. 
Sandy reports that generally there has' been a good response from these three ' * , 
counties to the Direction Center, and it appears that staff in those outlying ' 
areas are excited about her involvement.. She has begun receiving referrals from 
Allegany county. Sandy reports that from her initial meetings down in Allegany ; 
Cnautauqua and Cattaraugus county tjhat many of the districts are willing to have 
their Committee's on the Handicapped review and process preschool children as *' 
they do*" those of school age. • . , 

Sandy reported that she has made good progress in getting parents* permission 
to refer students to Committee's on the Handicapped. She feels' that getting 
permission and enclosing a 'self-addressed stamped envelope has .assisted her 
greatly in the response she has gotten to this type of request.' She felt that 
q£ those parents she has assisted, most are willing to have their children 
referred to the Committee on the Handicapped within their local school district. 

Sandy and I discussed minimum criteria for petitioning for a student enrolled 
in a day care center and the type of services that the State Education Department 
would consider issuing a letter of prior approval for if all the minimum criteria 
had been met. Sandy explained that the Orleans Day Care Center has been requesting 
information regarding petitioning for students in an integrated setting. Sandy 
and I also discussed assisting Lauren Watson, "Buffalo City School District, Part 
; B Discretionary Project, School #53, in petitioning for transportation for students . 
through the Family Court. Sandy explained that she had talked to Lauren about 
this previously but had not received any additional information from her, so that 
the Direction Center could assist. I asked Sandy to call Lauren to further facilitate 
assisting her in petitioning for students transportation. 

Sandy reports' that she has had more 'difficulty in pVovIding assistance in Orleans 
county, It^pears that there are a minimal amount of programs and services* avail- 
able ftfr students within that county anfl the attitude of those within the county," 
Sandy describes as "poor". Sandy has worked closely with the, SETRC trainer" covering 
Orleans-Niagara. It appears from her reports that both she and the SETRC .trainer 
have/ a good working relationship and are pleased with each other's- services.'- I 
suggested that, perhaps, she could build on this relationship to further activities 
within Orleans county. Sandy has been in touch with the SETRC .at Erie #1 BOCES, 
as well as, the SETRC located at the Allegany BOCES and the Chautauqua BOCES. 

6. STRENGTHS 

The Perinatal Component of the Direction Center appears to be working out quite 
well and is facilitating* children being linked to services at the earliest possible 
time. Sandy and Bill have a good working relationship regarding the management of 
this component and both their view points seem to add strength to this component. 
It appears that Sandy's positive reputation, wifchin the region, facilitates i 
additional Direction Center activities. It appears that her telephone style 
with parents is. appropriate and facilitates her obtaining the necessary information 
while making the parents feel comfortable. Sandy has a goodi amount of contact with 
the service providers within her region on an ongoing basis. A newsletter wKich the 
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Direction Center publishes and is available for' service "providers- to use for 
providing information about' their services., is another strategy which appears 
to work well in maintaining, interagency cooperation with the Direction Center. 

. 7. WEAKNESSES " 

* ' * 

Some of the questions Sandy asked regarding minimum criteria fo'r approval 
through the Family Court tend to indicate, still, after extensive amounts of 
training," some lack of understanding of some of these minimum criteria. I 
■ suggested to Sandy that she may want to refresh her familiarity with some of 
the materials and information we presented in some of the workshops relating 
to the Family Court. It also appears thatfShirley Parnell, of the Project 
Assistant, is responsible for completing the bi-monthly reporting forms. * 
She was unavailable during, our meeting. - I suggested to Sandy that she should 
be more involved with this aspect so that reporting forms can accurately reflect ~. ' g 
the project" activities. Sandy appears to spend a fair portion of her- time ~~~< , *>* . 
meeting with agencies outside of the Office. I suggested that she may want — 
to consider spending more t-ime in the Office working with "ShirLey so that 
She is better aware of soke of the other project activities. . jr—v 

8. FOLLOW-UP * »i> 

' * : 

In general, I feel the project activities are progressing nicely. The 
following follow-up activities are indicated; 

\ 

- At the request of Sand£, conduot a search regarding the needs of handi- 
capped children on Indian Reservations. * ' " 

. • • • • * . • * • . t. 

A follow-up call, within the next month, to determine progress on ' * # * \ 
client satisfaction survey* y 

Provide feedback on bi-monthly reports submitted at. future dates. 
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LINKING PRESCHOOL HANDICAPPED CHILDREN WITH SERVICES 



The University of the State of New York 
THE STATE EDUCATION DEPARTMENT 
Office for Education of Children 
with Handicapping Conditions 
Albany, New York 12234 



V 



Q. 

A. 

I 

, A. 



Are special education- programs and services available to preschool han^pped children? 
Yes. Agencies, organizations and some school districts provide special education services to preschool children.. 

' « .' - 

Must local public school districts educate handicapped children below the age of five? . ^ 

£o. However, -{hey may refer parents to programs feather agencies and organizations. The State Education' 
Department encourage}, school districts to prov.de pr%ams for preschool handicapped children. School dis- 
tncts may use Famih Court orders and Federal funds for suc h program* 

<* - / ■ • • • 1 r 

.Mio.« can parents find out about pro-am, J scnues av.nlabk to preschool barjdk.-ppcd children.' 
Early Childhood- Direction Centers, coordinated bv the New York State Education Department and Uub-d 
throughout New ,orle-State. are reswjtxes for parents. They prov.de information alx>ut preschool special -.'■•Ca- 
tion programs- and help parents to obtain services for their children 



Q. Who is eligibleToT direction -services? . . 

A Children ages birth to five who may' have phvs.cal. mental or emotional handicaps and mav 
special education services. > > *■ 

; • » 

Q. What information can be provided by the centers? v. % ■ 

A. Professional staff provides information about; 

• Preschool programs 

• Transportation. 



• Evaltfa^^and assessment services 



be in ntrd 



< 



Medical^educational and social services 



♦ • PetitioSihg the Family Court 



• Parent education programs and resources 



* 



."Q. What se^rviqes wilKthe centers provide?* 
,:• • " • V*^ " '/v / » . % - "v -.7 ' 

A. Services mcliide': '- 

• Matching the needs of children with available services 

• Referral to agencies providing direct services * 

• Assisting parents in obtaining services * ^ • 

• Assisting parents in petitioning the Family Court 

• -Following up to insure that children receive services * 

Q. Who may us? Direction Centers? 

A. • Parents or guardians of handicapped children ages -birth to five 

• Local school districts v 

• Hospital programs *v 
Agencies and organizations 

• Head Start programs 
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Q, How may the Direction Centers be contacted? 

A. Write or call the Early Childhood Direction Center which is closest to you. 
telephone number is listed below: ' 

1. Early Childhoocj Direction Center 
c/o Cantalician Learning Center 
3233 Main Street 
Buffalo. NY 14214 
<7l6"*U.-il27 v 



Dm 
Jr., \ 



ji E..K 
i * **zi ( 



Child!.***] 

liter 



rn*vcr>rt\ of#!Uxhestt'r 
Strom; Mt niorul Ht^p'tUl 
60! fch.vcond Av. n».t 
IfrxrW - NY !4'"42 
1 — iU)Q> 462-4344 or 

'716' iz^zza 

^3 ReeionaJ Early Childhood 
Direction Center 
Comprehensive Interdisciplinary 

De%elopmentaJ Services (CID£) 
318 Madison Avenue 
Elmira. NY t4901 
(607) 733-6533 - - 

4. Early Childhood Direction Center 
4 I Laurence Avenue 

Box 374 

Potsdam. NY 13676 
(315) 265-6045 

* 

5. Early Childhood Direction Center , 
Franklin- Essex-Hamilton BOCES 
Box 28 

West Main Street Road 
- Malone. NY 12953 ( * 
(518) 483-6525 , 

6. Early Childhood Direction Center 
79- S3 Fast Chester Street 

. • -Kingston*? NY 1^401 . 
i — * #00; $42-690Z or 
i914> 338-6755 



7. *EarIy Childhood Direction Service 

Kennedy Child Study Center 

151 East 67th Street 

New York. NY 10021 

*212> 98V9500 
„ i 

S* Earls C lii»iil...„(i Dm* turn Center 
. * ^ Pn -St luHilfi s b U«.rksh,»p 

i 1 * , " t s* ') 

9 Early ( hiMiiuod Di recoil (.enter 
Si»f»-,ik Child De\elopnient Center 
jIoIK a mmJ Dnse 
bmithtoun. NY 11787 
516 "2i-l\01 or 
J516> 724-1717 " 

10 E^ih Childhood Direction Center 
St Agnes Hospital 
. 305 North Street 
White Plains. NY 10605 
(914) 682-3507 

11. Early Childhood Direction Center 
.Broome- Delaware-Tioga BOCES 
Col den Street 
-Kirkwood, NY 13795 
(607) 775*5188 r 

12* Early Childhood Direction Center 
Center on Human Policy 
Division of Special Education 

and Rehabilitation 
Syracuse University 
216 Ostrom Avenue 
Syracuse. NY 13210 
(315) 423-4444 
or 

315 423-3851 

V* ''.* * •'• * ' • 

13. Early Childhood Direction* Center • 

Jefferson. Lewis BOCES 

Case Junior High School 

RSonT2I7 

1237 Washington Street • 

Watertown. NY 13601 



Each centers location, address and' 

• - .1 . . 

. 14. Early Childhood Direction Center 

of the Capital Region 
Albany-Schenectady-Schoharie 

BOCES 
Maywood Elementary Sshov) 
1979 Central A\t*nue 
AhW. .N\ 122(£ 



(315) 782-3355 



1 



\>r 

,31^ *:«<>-. <>71 

15 * Earlv Childhood Direct, ,'. Ce\'- r * 
United Cerebral PaKv ,»t Q.» r .v 
82-25 164th Street 
Jamaica, NY 11432 
(212 *S0-30U0 hxtennon >5 

* 16. Early CVMU <ni -Direct,-* b. r 

Kennedy Child Study Center Annex 
3143 Kincs B r idee Asenue 
Bronx. NY 10-163 * / 

(212) 548-4090 

17. Early Childhood Direction Service 
Kennedy Child Study Center 

657 Castle ton Avenue 
Stateo Island, NY 10301 
(212) 442-3641 

18. Early Childhood Direction Center 
New York Hospital 

525 East 68th Street 

New York, NY 10021 

(212) 472-6874 * . 

19. Early Childhood Direction Center , 
Downstai^ Medical Center 
Department of Pediatrics 

Box 49 

450 Clarkson Avenue 
Brooklyn. NY 11203 
(212> 270-1625 



Direction Centers are administered by the New York State Education Department. For more information, contact: 

#^ 

The New York State Education Department 
Bureau of- Program Development 

Room 1061 Education Building Annex * ■ 

4 Albany, New York 12234 
(518) 474-2251 or 5804 * 

. • (over) 
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• Network 
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AGENDA 



^ " Developing an Evaluation Design to Measure the , 
Effectiveness of Early Childhood Direction "Centers 

Mondr>, Api;il 27, 198,1 , • 

9:00 ^duetirr. * ^ , ' 

Owrvio.. of Buiwu of Fn?;^,; L^valojr -ni 

hx;icry of i.Ly Cu3o,.c_J ?:.r«. cirri Ccrlcc iii.^ov Yor 

larcccLon C 'iTtjor - Project Objectives 

30:00 U.'<; ChiU::::-u Din c lion Center Project XedcJs 

11:15 rv:aii^ of B5;.o:ir!:ly P.^ortiiv loins 
Current Bimonthly RepoitJng Forns 
Field Visits ^ 

12:00 Need for Evaluation ' , 

12:30 Lunch , - * , 

1:30^ Available Models for Evaluating Interagency Projects 

2:30 Strengths and Ucak^essos of Evaluation Models 

3:30 Aspects in Implementation of Evaluation Xodals 

4:00 Initial Impressions - Evaluation Needs and Models " ' 
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Developing an Evaluation Design to Measure the- Effectiveness 

of Early Childhood Direction Centers 

* 

Tuesday/ April 28, 1981 

10:00 Introduction - * 

10:15 Description - Buffalo Early Childhood Direction Center Model 
. 10:30 Description - Rochester Early Childhood Direction Center Model . 

10:45 Description - Syracuse Early Childhood Direction Center Model 
^U^OO • Description - flew York Hospital Early Childhood Direction Center Model 

11:15 Description - Brooklyn Early Childhood Direction Center Model 
., 11:30 Break , * . 

11:45 EvaluWb^Leds and Suggestions, by "Project Staff " * 

12:30 LUNCH - . . p , ' . 

* 

l:30; Discussion of Alternative Evaluation" Designs - Project Staff Reactions 
.2 : 3Q Summary • ■ r . ' . ' : . . ... 
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' • * • ' INTRODUCTION 
Background w 

Early Childhood Direction Centers "(ECDCs) provide information, 

- Ee fe r fr al , r a nd a ss istances sew-iGe~s~443-o^^ ~ 

f childre/i with educational, social, and/or medical services in' their 

/communities* These Direction Centers operate in 19 regions of New 

•Yprk State under grants from the Office of Education for Children with 

Handicapping Conditions, State Education Department. ECDCs receive 

their funding from federal discretionary monies available to states 

through Psrt B of the Education of Handic^ped Children Act (P.L. 9f- 

With; these funds, Direction Centers are expected to: a) assist, 

parents and^ professionals, in responding to, the needs of handicapped 

.children below the age of five; and b) work with otter service provide 

to identify" gaps in the early -childhood special education delivery 

system in New York State. In performing these functions, the primary 

audience foMCDC activities is the handicapped child who is currently 

\ • 
unserved -orsunderserved by the service delivery network. " 

* - v * ** .'••,•-*""*"*" * * * " * *' • * * * * 

To address various project tasks', the ECDCs organize their services 
Into four mpjor components Awareness/Outreach, Information Dissem- 
ination, Direct Assistance, and Interagency Collaboration'. Through 
activitieS«such as public service announcements* brochures or flyers, 
and booths in shopping malls, the Direction CentersD inform the public 
of the services which they provide for the preschool handicapped 
^child and his/her family. When parents, or professBU'onals, or agencies 

; % 



becomes, aware of the ECDC in their region, they can' contact that 
. Center to obtain information related to the health, social or edu- 

4=--- « 

, cationai functioning of special needs children. In addition, these 
clients may seek direct assistance irom the ECDCs in' matching 
children, or their parents, to needed services. The requests for 
services range from diagnostic evaluations of a child's, handicapping 
condition to parent education or counseling to preschool special 
education* Thus, ECDCs, must have complete^ knowledge of the service 
delivery system in their region. 

« 

To obtain this knowledge and facilitate' linkages, the Direction 

t . • . 4 

Centers* al so conduct activities whioh will foster interagency 

.collaboration among serv.ice providers. Since ECDCs are cokcerngd 

about matching services to handicapped ^chilcfren at the earliest ' 

.possible age, they are particularly interested in establishing close 

relationships with Perinatal .Centers and other tertiary infant care 

.facili tie#in .Hew York State. By linking with these health centers., . 
•• •. *V- ; •' .*.;.*•• .. •*.*•. :'•*' -' •-'-«-„•." •'..«... 

the ECDCs can become aware of handicapped children at birth or within* 
the first six months of their life. TKis early identification, in 
turn, enables the child with special needs to receive remediation" 
as soon as possible, thus, lessening the extent of intervention that 

'might be necessary in later years. 

8 

The Early„ Childhood Direction Centers serve a critical function in 
Unking young handicapped children with services. . Since the Centers 
work primarily-on a reactive basis, i.e.', responding to requests, 
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1t 1s essential that thier existence be known in order for their 
.services to beltilized. In this regard, the ECDCs have gained 
increasing visibility durina their three-year history. Presently, 
the Direction Centers are functioning as a key part of 'the special 
"education d7n7e7y^ " 
five. 

Focus of the Evaluation 

The evaluation design for the Early Childhooa Direction Centers has a 
two-fold purpose: ' a) to contribute^ system improvement at both 
an individual site and state level; and bj to generate evidence of 
effectiveness at the local and state levels. The primary intention is 
to provide information for. decision-making. . In serving this decisio- 
nmaking intent, the design has been developed to address the most 

critical elements of the E*)C programs - that is, those areas where 
•Staff have indicated a need for evaluative information, and where it 
is possible to effect change. Furthermore, the evaluation has been 
designed so Jhat it can" be conducted Mn house" with the resources . 
' ••avai.Tab-Te. < tfe'the. product be.ih^.presented. is one that . fi an -be ^ . ^ 
implemenTed given staff time,, staff expertise, and current project 
„K,nies. The specific plan and procedures for the ECDC "evaluation 
are outlined ft the two sections which. follow - Conceptual Framework 
' and Methodology. In addition, Summary. Charts and an Impleme f tatidn 

Plan are included. 



/ 
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CONCEPTUAL FRAMEWORK 

To provide a ttiofmigh assessment of the Early Childhood Direction 
Centers, an Evaluation framework will be utilized which examines three 
program areas; Context, Process, and Outcome (see Figure 1). This 

-framework? vMeh--iV dpaw^r-om.--the ClRpl^del^v^as.^aWtad^b^caus e J — 
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Figure 1. Evaluation Framework for 
Early Childhood Direction Centers 



it provides a comprehensive means of organizing the evaluation concerns 
of the ECDCs. The framework indicates that. the impact ©r outcomes of 
the. Direction Centers must.be viewed in light of the specific processes 
o/strategies which the Centers use to achieve their objectives. 
Furthermore, the model illustrates thaj both process and outcomes are 
^.fu'ri'6ti^m t>f ' .the l ehytrpTimeQt. or. &injfe>ft--in. ^hich v the fCDCs operate,. ^ . 
» * 

The system's framework is useful because it encourages consideration of 
many aspects of a program. By doing so, it enables one to system- 
atically exam.ine relationships across program areas. More importantly, 
the model promotes the idea that questions of program impact serve 
little purpose without a complete understanding of bofch process and . 

Htufflebeam, D.L., Foley, W.J., Gephart, W.J., Guba, .E.G. , Hammond, 
R L. , Merriman, H.O., & Provus, M.M. Educational evaluation & 
decision making . Itasca, Illinois: F.E., Peacock Publishers,, Inc. , 
1971. 
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and context. The Toll owing sections of. the design discuss-the issues 
-and questions' which the ECDC evaluation will addre^;. these* issues 
are organized according, to the three categories ofSfche evaluation 
framework. ' • 

Contzxt 

The context dimension of an evaluation describes the environment in 
which program activities are taking place. Depending upon the • 
questions of interest, context can be viewed from a state, regional, 
and/or local level: A context analysts ganerajly includes a descrip- 
tion- of area demographics; it can*also describe the target group, 
goals/objectives, resources, and policy guidelines wfeich govern the 
program.'' Learning about the context can lead to a hetter under- 
standing of why a program in one setting produced stronger effects 
than a program in another setting. Context information, thus, is 
essential to the interpretation of evaluation resulte. 

4 

In terms'- of the ECQC5;. # sew)?aT..*contextual.- issues. mgsfcb.e -examined;: 
First, it will be important to describe the geographic and demo- 

graphic characteristics of the target group served. Specific 

* ' 
yariables include: c 

„ . \ ' *~ 

' ' • Population of Area Served—number off * 

tridents by county and regional tccftals 

• Degree of Urbanism/Ruralism 

• Geographic Size of Area Served 

* * 



t Projected Target Population— number of handi- 
capped children by county, as well as a total ' 
region broken down by age (birth-2; 3-4) 

It will also be. important to characterize the resources available to 

the ECPCs. Pertinent descriptors include.: '. „_ ., . .1.. ..... 



s § Level of Funding— financial support from ' 
state and other sources 

•• Personnel -number of full-time and part-time 
staff, and the qualifications and experience 
of these staff 

x • Organizational Context— organization in-which 
the. ECDC is located, (e.g., BOCES, school, 2 
■ . •' private business) , 1 

The characteristics of the service delivery systems will alto be 

important toJ:apture. The, variables of interest include: 

• Type of Preschool and/or Special Education * 
, Programs—the number and types of programs 

located within the region and the services 3 
they provide 

• Type of Social Service Agencies— the number - 
and types of agencies in the region, and the 
services they provide • 

"• • . ■ ..•.Type. of Medical Service Agencies— the- number 
. •■. •• •• • ; • and types of agertctesMnHheVregijon,. aiid ■'' "•• 
the services they provide * 

. • Family Court— number in region as well, as • ' 4 
special characteristics of court System , 

• Communication Mechanisms— the number and 
type of existing mechanisms (e.g. .'round- 
ups, fairs, etc.) *. , 4 " ■ 

Finally,*yt will be crucial to understand the current relationship 
between the ECDCs and the Perinatal Centers, including the* extent 
to which formal and informal agreements have been established 
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- ■Evaluation Questions 

•The evaluation questions associated with context are descriptive in 
nature and relatively straightforward. The information gathered will 
be used, primarily, -at the state level to better understand process 
-'-and Qutcome issues. - The questions are: * - 

1. What are the^geographic and demographic 
characteristics of the regions v which the ECDCs 
sgrve? * 

2. What resources are available to the ECDCs? 

; 3a. What aVe the' characteristics of 'the delivery 
systems in which the ECDCs operate? 

'3b, What^g'aps exist within the delivery systems? 

'4. What ft the relationship between the ECDCs an 
the Perinatal Centers? 

_ 5. Can ttfe ECDCs be clustered according to a set-' 
of relevant contextual factors? 

Process refers to. the activities, materials, and administrative 

arrangements which comprise, a particular program. The study of 

* *•'•• ■'•' "... / • '■• ' ' .'•'•.♦•'•.•■•. .'-...-.' ' ■ ' 
process is fmportarifcbecause it makes 'little sense to ask' the q'ues- 

tion, "Did the program work?", unless. we know what worked, 'a 

process evaluation, therefore, is concerned with how a program was 

implemented or put into practice.' It is designed to yield infor- 

mation related to the scope, quality, and efficiency of program 

activities, and is conducted for the purpose of program improvement. 

* 6 

In examining the ECDC processes, issues related to four program 
components will be explored. The Components are: 1) Awareness/ 
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Outreach; 2) Direct Assistance; 3) Information Dissemination; and 4) 
Interagency Coll adoration. ( Relevant issues are described below. 

Awareness/Outreach activities are undertaken by the ECDCs to •inform 
parents and agencies of available services. For evaluative purposes, 
it will be important to understand what activities a^e conducted and 
which activities are effective i^ reaching the target population. - 
'Pertinent variables related to this component include: 

• Type* of Awareness/Outreach Activity— number 
and type of direct activities (e.g., brochure, 
newspaper ad, television or radio announcement, 
etc.); and indirect activities (e.g., agency 
referral, re/erral from friend, etc,}, , 

• Cost of Each Activity * 

• Response— the number of ECDC users organized by 
the outreach actiyity which made them aware of 
Center services 

The ECDCs also provide a variety of direct assistance and information 
dissemination services. A major issue related to such services is the 
extent to which they are used by the target group. Factors important 
to. these components are:.'.. ■ t .-V • ... \ , • 

• Type of Service Provided— the number and type of " 
direct assistance, information dissemination, and 
follow-up services requested by /agencies and 
parents, as well as the number and type delivered 

• Timelines* of Service-^the turnaround time between 
information requests and service delivery 

• Type of Service Users— the number and type of 
agencies (e.g., COH, preschool , social service, 
etc.) and parents (organized by racial/ethnic 
background, and level of income) using ECDC 
services; number and type of services used by 
county 



\ 0 Barriers to Effective .Delivery— the perceptions 
Of TCDC staff 

To effecfively address the goal of linking handicapped children to 
medical, social, and^ducational services, the ECDCs must estab- 
lish cooperative working relationships with various service . 
providers. In determining the extent of interagency collaboration , 
it is essential to examine the following types of variables: 

t Type of Agency—the number and type of agencies 
involved in collaboration activities 

• Type of Collaboration— the nature of the collaboration 
effort (e.g., member of advisory group, sponsoring 
meetings jointly, multiple referrrals, etc.) 

t Pilrpose of Collaboration—the perceptions of both' 
agen9y personnel and ECDC staff 

Evaluation Questions 

# * • ** 

The process evaluation questions involve description, assessmdlit of 
quality, jand determination of change. In most instances, the infor- 
mation gathered (in raw or aggregate form) #ill be useful at both 

• to 

the project and state levels. However, since the state must often 
make decisions bAsed upon comparisons between ECDCs, the information 
generated by-certain -"questions- will a-ddress the^ decisionmaking neefds" 
of state personnel only. The process evaluation questions are: 
Awareness/Outreach 

1. To what extent do the ECDC awareness activities 
result in prog ram* usage? 

2. Are some activities more efficient and effective 
than others in reaching the ♦target population? 

m Direct Assistance and Information Dissemination 

<^ * * 

!♦ What types of ECDC services are Requested? 
What types of services are provided? Is there 
a discrepancy between the number of requests 
for service and actual servicfe delivery? 



227 



2. Is' there an adequate turnaround time between 
requests for assistance and service delivery? 

3. To what extent are a broad range of parents 
and agencies using ECDC services? What types 

. of parents/agencies are rfot using. ECDC services? 

. 4. To what extent are services delivered equitably' 
across the geographic regions served by the 
ECDCs? . 1 

5. To. what extent are a broad range of services 
being used by parents and agencies? Are certain 
services used more frequently than others by 
different paVent/agency types? 

6. What are the significant context factors 
• associated with ECDC utilization? 

7. Do the- ECDCs within the various context "group- 
ings demonstrate similar levels of service 

'utilization? 

8. Can high service providers be classified 
according to a set of significant context 
factors? 

Interagency Collaboration 

1. What types of agencies are involved in 
collaboration? 

« . . 

2. What type of collaboration occurs? . 

What is the frequency of collaboration? - 

3. 'Was the" purpbseof coMaboration cl "early' ' • ' . 
established? 

4. What context factors are associated With - 
frequent interagency collaboration? 

5. Do the ECDCs within the various context 
groupings experience similar levels of 
collaboration? * 

6. Does the, degree of collaboration influence 
the level of service utilization? 
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Outcome, 



The outcome component of an evaluation focuses upon the measi«=etoent 

\ 

of program results. In describing outcomes, it is useful to examine 
both intermediate and long-range effects; these can include effects 
upon individuals, institutions, and/or the community. For the 
purposes of the ECDC evaluation, it will be important to document 
the program's impact upon children. However, since parents and 
agencies also will have been affected by the Centers, it will be 
important to examine these groups as well. The intermediate out- 
comes of the ECDC activities relate to effects upon parents and 
agencies; variables of interest includfe: 

t Satisfaction— parent/agency perceptions of the 
relevance, appropriateness, importance-, and 
timelines of ECDC services 



t Knowledge, Attitudes, Skills—an increase in 

parents'/agencies 1 awareness, knowledge or skills 
. regarding special education services * 

t Legitimacy— the extent to which agencies within 
'the special education community and parents are: 
p). ware. of the existence of .the.£CDCs; b) ,ui)der- 
>*■ .<v" /*tW'ECD&^ ■endor f se-:tcac activities^ • 

and d) use ECDC services / 

The long-range outcomes which will be studied relate to effects upon 

children. Significant variables include: 

t Type of Children Served— the number and -type df 
t 4| children (i.e. , age 'and handicapping condition) 
' matched to services 

t Type of Services—the number and type of services 
matched to children (i.e., medical, social, a-nd/ 
or educational services') ' <• 

t Cognitive, social, and Behavioral Changes in 
Children— the perceptions of parents 
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Eval (ration Questions 

> * * 

The outcome questions -will involve description, assessment of quality, 

and determination of change. ^As'was the case with process, the 

questions will facilitate, decision-making at both the project and . 

state levels." The outcdme questions are: 

Intermediate Outcomes 

1. Are parents and agencies satisfied with ECDC services? 
o Does the level of satisfaction differ according Jto 
• . parent/agency type? r 

2. What knowledge, skills, gnd ^techniques were gerinedby 
parerits and agencies as .a result of using ECDC services? 

3. Do agencies within the special ( education community 
and parents of preschool handicapped childT%n con- 
sider the.ECDCs to' be a .legitimate special education 
and referral source? 

Long-Range Outcomes 

1, To what extent' are a broad range'^Jjandi capped children 
provided with ECDC "services? Are tHTe children* in -need 
,of services being reached? 

?♦ To what extent are a broad range of servi£e£ beincj provided* 
to handicapped children?- Are certain services.*provtded 
more frequently than* others to different types of 
. , * children? - 

' 3. * Is.the'age at which £hi]'dren are 'linked t& services*. • • > 
•decreasing overtime? - «, 

4. A^re the types of handicaps matched *to services changing 
over time? 

5. To What extent were the children receiving preschool, 
handicapped services linked to the services by the ECDCs? - 

6. .Do parent. users of ECDC services differ from noriusers • v 
t in their perceptions of: the services being'delivered 

\ to their children, and changes in their children's 
cognitive, social; and emotional functioning? 




1 x 7. What context factors are associated with "high" service . 

. delivery to children?. Do the ECDCs within the various > 
> content groupings serve similar numbers/types of -° 

. children? 

■ & Does the typfe/extent of awareness activities influence 
service delivery to children? Does the type/extent 
of interagency collaboration infTt/e'nce service delivery 
\ to children? Does the extent of ECDC legitimacy influ- 
ence service delivery to children? 

The context, process, and outcome questions and variables are summarized 

in Table I, 



y 
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• ^ "* , TABLE 1 




j 


, . CONTEXT, PROCESS, ANj) OUTCOME QUESTIONS AND VARIABLES .* , 
— 3K , >(t 




EVALUATION QUESTION 


VARIABLES 




CcrtQYf 






What are the seraphic an- de c^aphic * ' 
characteristics of the" regions which * 
the ECDCs serfe? 

What resources aTe available to the ECDCs? 

What are .the characteristics of the deli- 
very systems irr which the 'ECDCs operate? 

What gaps exist within the delivery 
.systems? 

What is the relationship between the ECDCs* 
and the Perinatal Centettff 


-Population , 

-Urban ism/Rural ism 

-Geographic Size * ' , 

-Number/Type of Children in ^ec ' 

-Level of Funding ' ' 

-Personnel 

-Organizational Context 
-Type of, Preschool/Special Educst'c 
* " Programs in Region 
^Type of Social Service Agencies 
-rype or Pfcacncai Service^Agencies 
-Characteristics of Family Court 

-Existing' Communication Mechanisms 

* , t 


r 4 • 
u 

i ' 


Can the ECDCs be cliKtArpH armwHnn + rt ^ H 
set of relevant contextual factors? 

• . \ . 


4 


• 








a. Awareness/Outreach- 


* 




JO $at.;ext.eptudo »\he;ECD'C vawareijess/act-l.-, . " 
VTtl'es result 5 in program usage?"' 1 'Vj''' 

Are- some activities more efficient and 
effective than others in reaching the 
target/pbptKlation? 


-Cost of Each Activity- 
-Res,ponse Rate 




>. Direct Assistance/Information Dissemination 


• 


< 


tikt -types of f CDC services are requested? 
(hat types of services are provided? Is there 
a discrepancy between the number of requests 
for service and actual service delivery? 


f 

. ' -Type of Services Requested/Provided 
' -Timelines of Services 
-Type of Service Users 
.-Barriers to Effective Delivery 
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<* 


(• t 

* * 
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TABLE 1 



CONTEXT, PROCESS* AND OUTCOME QUESTIONS AND VARIABLES • 



•EVALUATION QUESTION 

' It. 



. requests for assistanc«id actus! delivery? 

' To what extent are a broad range of parents 
indigencies -using ECDC services? 'What types' 

of parents/agencies are not using ECDC 
. services?;. • — 

.-.To wjiat' extent -are 7 services delivered equit- 
ably 'across geographic regions? . 

To what extent are a broadVange of services 
used by parents and agencies? Are certain 
.Services used Biore. frequently than others by 
different parent/agenc/.'types? 

What are the signiflfarltjfeontext factors 
^ssociatdfo-tfith ECDC titiT izatiortf 

•the ECBCs within the' various context 
upings demonstrate*similar levels * ' 
of service utilization? , . 

y *. ' * 
Can high service providers be classified 
according to- a'set of significant* context 
factors? » . 

-.' »' . *• 

• • '* ■ <ft •I^era , gency'*Co3 TatTor'atf on- ' • .'"< - .''•• . 

• .* ' 

What types of agencies are involved in 
^ .'collaboration? - , 

What type; of collaboration occurs? 
With what;- frequency? r - ^ 

Was'the* purpose of collaboration clear- 7 ** : 
.: My established? v 

context factors ^cb associated with 
■frequent interagency collaboration?: ' * 




s 



.-Types of.Agencij^Collaborating 
-Type of Collaboration 
-Purpose of Collaboration 
-Barriers to Successful Collabor 
atiom ' 





- 
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J. 




■• Q - ' CONTEXT, PROCESS j AND OUTCOME QUESTIONS AND VARI/IBLES* 


» 


s ' *••■.-:>; * EVALUATION QUESTION 


VARIABLES * 




Do tho EC DCs wit* 1 is t*T£ vs^i oui c' ; '~ +Av *' 
groupings experience similar levels of 
collaboration? 






;* Does the degree of collaboration influ- 
ence the level of service util ization? 


* 

f • 

% 




Outcomz 






* 

a. Intermediate 


\ 

-c 




Are parents and agencies s*&ti§£ted with ECDC 

CPruiroc? HftOC f ho 1 o\/o1 c^fi'c^arf inn 
ici v iuc>. r UUcb Uilc level UT 5dU15TaCUiOn 

differ, according to parent/agency type? 

Jtoat knowledge, skills, techniques were 
- Qpned as a result of using ECDC services? 


-Satisfaction with ECDC, Services 
-Change m Knowledge, Attitudes, 
Skills 

-Leg 1 4, jnia,cy * 

• ' s ; 


i 


Do ageflteies v/i thin the special education 

/*nmnturn t\f anri narprrhc n^f nrpcrhnnl ha-nrH — 

W11HIIUI 1 1 yjf ullu (JuICHuo U 1 pi cjUIIUU 1 IluflUl — 

capped children consider the ECDCs to be a 
legitimate special education information 
and referral source? 


1 • * 

• 

* 

• 




- • • D. . i.ong-.Kange 






To what extent are a broad range of handi- 
cappe^childrer>' provided with ECDC 'services? 
Are the children in need of services "being 
reached? * * 


V-Type of* Children Served 
-Type of Services Provided 
-Cognitive, Social , Behavioral 
Changes 


- 


To what extent are a broad range of service^ 
Drnviripri to handirannprl rhildrpn? ArP 

|/l UV IUCU ww MQilU 1 (..UppCU UN 1 r l Ul C|| * fx I sZ 4 

certain services provided more frequently 
than others to different types of children? 1 1 

> 


1 

A 




IS the age at wnicn children arc linked to ^ 
services decreasing over tirn*? * 

d 


* 


X 


• 

# 


_ y ** 


i 
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1" • TABLE 1 








CONTEXT, PROCESS, AND OUTCOME QUESTIONS AND VARIABLES 

/ * i 

> i - t . • 




EVALUATION QUESTION 

• • 




VARIABLES 




* 

.• Are the types cf harJjcaps ^tched 
to services changing over time? 








To what extent were the children 
receiving«preschool handicapped • , 
. services, linked to the services by 
the ECDCs? N . 






• 


Do parent users of ECDC services differ 
- from nonuse£s in their perceptions of: . 
the serviceWbeing delivered to their 
children; changes in their children's 
cognitive, social, or emotional 
functioning? ^ 


♦ 


- 




What context factors are associated with 
■ "high" service delivery to children?' Do 
H| ECDCs within the various context 
duping serve simiTar numbers/ types of 
children? 






- 


* Does the type/ extent of awareness acti- 
vities influence service delivery to 
children? Does the type/extent of 
interagency collaborationcfimfluence 
service, del ivery..to. children? 'Does the <* 

' -extent of ECDC legitimacy inf-Tuence' 
service delivery to children? 


« • • 


* 

* 

♦ 




> 

* , * 


• 




* 

1 


■ 




! 
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' METHODOLOGY , 

The ECDC evaluation will utilize a number of data collection methods 
and procedures to obtain information relevant to the key questions. 
The intent is that findings yielded by one procedure will corrob- 
orate results produced by another in order to lend credence to the ' 
overall outcomes.' The primary sources of ; this data will be question- 
naire and document review. Specific instruments/procedures will 
include: {" ' t . ». 

• ECDC Profile Form 

t Parent Questionnaire 
t Agency Questionnaire 
t Awareness Activity Record 
t Service Delivery Logs 

• Interagency Collaboration Log * . 
t Child Services Records 

In all cases, the information gathered will be used to facilitate the 

decision-making needs of both project 'and state personnel. Since these 

needs are different, data will be examined for individual projects as 

well as in aggregate form with project-level' information pooled. 
. * • • • • 

■ * * * * * * • * * 

In formulating judgments or answering key questions at the outcome 
level,. the evaluation! intends to utilize quasi-experimental research 
designs. However, factors* such as. cost, logistics, and ethical/legal 
considerations may limit the extent tb which methodologies that pro- 
vide comparative data (e.g., control groups, time series, etc.) can 
be used. In most instances, therefore, the impact questions will be 
addressed through approximate methods. Consequently, the degree of 
inference and causality will be somewhat co/fstrained in that it cannot 
be said categorically that long-range outcomes are attributable to 
ECDC activities, > 
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• The follpwing sections of the Methodology describe the specific 'data 
collection procedures. 

/ 

. Questionnaire 

The evaluation of Early. Childhood Direction Centers will require the 
use of. three questionnaires: 

0 ECDC Profile Form * . 

0 Parent Questionnaire 
0 Agency Questionnaire 

Each of these instruments is described below in terms of the- purpose, 

sample, procedures -for administration," and data analysis techniques. 

ECVC Vko^H<l FoAm 
Purpose i ' 

The ECDC Profile will be used to generate information related to 
program context. The data will enable state personnel to: 

a. Describe the characteristics of the 
ECDC delivery system; and, 

b. Categorize ECDCs into clusters, to 1 

|n. facilitate comparisons of Centers ■' ■ : * ■ . .: 

• within a ; similar context '\ ' • ' ■ . 

In addition, the data will be ente/ed into a multiple regression 
formula to examine relationships among context, process, and outcome 
Issues. * ' 

Administration Procedures . * ■ , 

The Profile will be completed once by al/lECDC projects. Information 

7 1 
will be updyted as necessary. r j 



Analysis * 

Descriptive statistics, e.g., frequency counts, nieans, ranges, s'tandard 
deviations.,^;,, will -b§ calculated te>describe the characteristics 
of the ECDC settings in terms of relevant context factors. Regarding 
the clustering of the Centers^ sophisticated statistical techniques 
such as hierarchical grouping and discriminant analyses can be used. 
However, a similar effect can be achieved by more simplified procedures. 
For example, responses to diverse variables like population, level of 
funding, arid perinatal linkages, can be transformed to a common -metri c 
' using the median or quartile scores. This transformation will make it 
possible to impute a total score for the combir|ttion of context 
variables relevant to each ECDC. The Centers can then be grouped on the 
basis of these total ^cores. * * - - 

^ Patent QuoAtionnctiAz 
Purpose j * ' * 

The purpose of this questionnaire is threefold: a) to gather infor- 
nation from- pa rents: who have used the^dire'ct assistance services of- ■'• 
the ECDCs; b) to determine the reasons why some parents have not 
used these services; and c) to determine whether parents whose 
children were linked to services by ECDC staff have «ore positive * 
perceptions of child outcomes than other parents. With regard to users, 
this instrument will measure parents' satisfaction with ECDC services, 
their level of knowledge/skills, their perceptions of the legitimacy 
of ECDC functions, their perceptions of the services received by their 

* 

i 

child, and their perceptions of the, changes which the child has made 

*- - % " ' " ^ , -» " 

C 
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since receiving these services. Parents who have, not utilized the 
ECDC services also 'will be asked to indicate their perceptions of child 
services and the extent of chilcl ch§jnges„ resulting from the services.; - 
In addition, the. questionnaire wiJl request nonusers to specify their 
level of awarenessr^about Direction Center activities , and their reasons 
for nonuse. 

Finally, all resporidents will be asked to provide descriptive ftffor- 
mation in terms of^county of residence, income level, ,and age and 
handicapping condition of their child. To, obtain this varied infor- 
mation, the parent* questionnaire will be organized into checklists, 
rating scales, dichotomous responses, and open-ended items. 
Sample 

*\ * 

Users will be surveyed through a stratified random sampling technique. 
The strata will include income level and racial/ethnic background; 
information necessary for such sample selection will be culled from 
•project intake forms, 

In the case of nonusers,' a two-step selection procedure will.be # 4 
required. First, it will be necessary to seek the cooperation, of a 
stratified sample "of agencies that provide services to children who 
have had prior interactions with the ECDCs. The second step*will 

m * 

involve the generation of a pool of nonusers from the agencies' parent 
rosters; any parents who have utilized ECDC services will have to be * 
eliminated from these rosters. The sample size for both users and 
nonusers will be large enough to meet the statistical guideline of- 
95 percent accuracy. 



9 
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Administration Procedures * 

The. parent questiohnaTre"~will -be administered once per year at the 
end of the program cycle. For users- of ECDC services, project staff 
will mail the instrument directly to the parents. With nonusers, 
agencies will be asked-to supply a list of parents 1 names and addresses 
so that project staff can ma iT these, questionnaires as well. Where 
confidentiality prevents the disclosure of parent information, 
agencies will be requested to mail the parent forms. themselves . In 
all cases', stamped self-addres'sed envelopes will be provided* to facili- 
tate the "response process. 
Analysis 

For each questionnaire item, frequency counts, means, ranks, and - 
standard deviations. will be calculated to provide a description of 
parent responses. This analysis wi^l be undertaken on an^individual 
project level as well as at the state level thirpugh the pooling of. 
•project data. To determine whether responses differ according to 
parent type, a chi-square, t-test, or analysis of variance will be 
.computed depen&ijig .'UPQfl .the. nature o.f the .data.. Jtje.se comparative 
statistical procedures will also be calculated to determine if pargnt 
users differ from nonusers in their perceptions of child services 
and changes in child behavior. Finally, certain variables from the * 
questionnaire will be extracted (e.g., legitimacy issues) arid entered 
into the multiple regression formula to determine relationships among - 
outcome factors. 
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Ptrrpose • , . ' 

* 

'T'!" t0 ^ Par6nt - t, ~** ^ -** '-tlonnaile has ' 
™>t,p,e ^ „ designed to: a, gather information from , 

• variety of agencies who have obtained direct assist. , 

,i . . « ,rect a «istance from, and/or 

collaborated with the ECDC S; b) assess the reasons for nonuse by' 
«rtai„ agencies; and c, determine the decree of legitimacy „bi ch 
the ECDCs have in the serviro • 

service delivery network. For agencies who 
nave used ECDC service* +^r> • ^ 

services, this ; „stn,ment win measure their knowledge 

about and satisfaction with the Direction Centers th.i 

nr t . , . . centers, their perceptions 

of the ,e 9 ,t,mac y of ECDC functions, and thilr perceptions of ' 

specific ECDC collaboration effort, r . 
' efforts - I" tv»s of nonusers, agencies 

tasked to specffy their ,eve, of awareness ofECDCs, indicate 
their perceptions of the legitimacy of Direction Center activities 
and state their reasons for not utilizing these services. ' ' 

Along.with these assessments, all respondents win provide descrip- 
tive, data regarding the' type of agency, the type of services they- 
P-vide, the total number of Cents the y serve on an annua, basis 
and the number of clients ^have been referred to the agency by " 

agency questionnaire w1„ include checklists, rating scales 
dlchotomous quest-ions,- and open-ended items. 1 
Sample ' ' < 

Sample selection wi„ fo „ow a simitar process fq/"bot h users an d 
nonusers. • Agen cies wi„ be surveyed through a stratified random - 
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sampling technique according to agency type, i.e., social service 
'agencies, early childhood special education programs, and so forth.. 
The information needed for this sample selection will be obtained 
from both project intake- forms and ECDC Profile Forms. The sample 
size for both users and nonusers will be large- enough to meet the 
statistical guideline of 95 percent accuracy. 
Administration 'Procedures 

The agency questionnaire will be administered once per year 'at the 
end of the program cycle. For 6oth users and nonusers, the instru- 
ment will be mailed directly to the appropriate staff person(s) in 
each agency. In all instances, a stamped, self-addressed envelope 
*will be provided to insure a higher return, rate and follow-up 
efforts will be conducted to increase the "response. 
Analysis 

Data analysis will be undertaken on two levels— the analysis for 
Direction -Centers' and the analysis for the state based on aggregated 
results. For appropriate questionnaire items, frequency counts, / 
means of ranks and ratings,- and standard deviations toiTl be deter- • 
mined to provide a description of agency responses. In order to 
assess possible differences in responses across agenqy type,' 
a chi-square, t-test, or analysis of variance will be calculated 
depending upon the data involved. These comparative statistical 
procedures will prove particularly useful in calculating the 
differences* between users and nonusers in their perceptions of the 
legitimacy of Direction Centers. 

In addition to direct analyses which will be performed with the 
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questionnaire results, some variables will be extracted from the ' 
Instrument for additional analysis purposes. Specifically,, the. 
information regarding extent of legitimacy will be used to da,te^ 
gorize ECDC projects, and this data will be included in, the multiple 
regres^sijia^ana lysis of outcome factors. * . * 

Record Review 

Tabulated records of project activities cari be valuable sources of 

information when they are designed to document appropriate evaluative 

data. The records to be discussed in this Section will provide 

information about ECDC awareness activities, service, del ivefyr, 

interagency collaboration, and cb^ld services. Some'pf th^ material 

requested is already being gathered by the ECDCs on intake forms 

or other records. What will be described in thi^ section are addi- 

tional formats for transcribing individual data, in a manner that 

facilitates data synthesis. To answer the evaluation;questions 

posed earlier, four types of records will be maintained: 

§ Awareness Activities Record 
# ♦ % Service Delivery Lo.g- ; ■ . * / 

§ Interagency Collaboration Log 
§ Child Service Record 

These records are described below in terms of purpose, administration 

procedures, and analysis. 

AwasiweA* kctivltiu Record 

Purpose 

The purpose of the Av/areness Activities Record is to detefrnine the 
effectiveness of ECDC outreach/awaren.ess efforts. Effectiveness 
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be demonstrated by examining the r&Iations.hip among such factors as, 
type of activity conducted, type of audience responding^ and costs. 
To capture this information in summary form,\£he Record will list 
awareness activities directly vcbnducted by the ECDCs (e.g., brochures' 

radio spots) as well as indirect awareness modes (e.g., learning 
about the Center froMa friend). For each activity, the form will 1 
t^ls'o record the numbei\ oflparents, agencies, and professionals 
"responding" by type, and the production and distribution costs.' The 
information on response rates will be obtained dur^ing^ir^^l parent/ 
-agency/professional contact by asking clients how they learned about 
•sjhe Early .'Childhood Direction Centers,. This summary account of 
'awareness activities will enable staff at tbe project level ta 

r 

determine the overall impact of awareness efforts, a"s wett as the 
relative effectiven.es! of specific types of .adtivit'ie^ 

Admin istration Procedures } - 

: -* $ * 

To provide information for program improvement purposes t the Awareness 
r Acti y^^yRedftrd, jffly be eomplet.ed and taTlied.no less than twic^e 
a year?^^ * & " ' ; 

Analysis 

^bef analyzed using descriptive statistics/ specifically 

* m \' i . 9 

frequency counts and percentages,, The "raw 11 data* wiHTl also be entered 

»- 

into a multiple regression formula" to determjn^ the relationship 

' > * / . * 

between the level of ECDC ajya(reness efforts and project outcomes. 





/SMv&fcVeJtiv&xy Log 6 ■ . , . ? 

Purpose * * 

The Service Delivery Logs wilUbe usef as a -basis for describing ECDC 



services and the users of these services. Since two types of activities 
" must be documented, i.e., direct assistance and information dissemination 
: two logs w411 be developed. The specific information that will be 
transcribed on the Direct Assistance Log^cludes : type of parent/ 
agency/professional requesting assistance; the name, age, and handi- 
capping condition of the child for whom service is required (if. appro- 
' priate); the nature and date of the initial request; the date and type 
of follow-along activities conducted prior to matching a child to' 

services; the date and nature of final service 'del ivery; and the date 

- % . f '. 

and nature of follow-up activities' conducted after the match. 

Similarly, the Information Dissemi nation Log will record:* type^ of 
parent/agency/professional requesting information; the nature and date 
of the information requested; the type of information provided and • 
the date of delivery; and the turnaround time between request and 
delivery. 

The # data recorded on .the Service Delivery Logs will enable prefect 
and state personnel to answer the process evaluation questions regard-, 
ing Direct Assistance/Information Dissemination. Specifically, staff 
will be ab*le to determine what services are being used,«by whom, 
when, and how often. ' . \ 

^ministration Procedures i • „ 

(he Service Delivery Logs will be completed on a regular basis as 
services are both requested and delivered.. InforWtion from the logs 
w,ill be summarized bi-monthly. * 
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> Analysis . c \ 

Documentation level data will be analyzed by calculating frequency 
counts, means, ranks, and standard deviations. Where comparisons " 
across parent/agency type, and among EGDCs- are required, *chi -squares 

iwill be computed. Finally, multiplVcegression and discriminant 
analysis will be used to determine tfie significant* context factors 
associated with service utilization. • * 

ln£2AagQj\c.y CoZZabonation log ' , * 

Purpose 

The purptfse of this log is to document the extent to which ECDCs 
collaborate with other social, medical, and educational agencies. ' 
The information to be recorded includes: "the type of agency collab- 
orating (e.g., Perinatal Center, COH, preschool program, or social 
/Service .agency); the nature/purpose of collaboration (e.g., joint 
sponsoring of meeting; working together on a regional awareness 
campaign; referring a child; or providing names to COH for regis- , 
tration)} and the mode. of communication (e.g.,, telephone,.. face- to- 
face contact, or letter).. The data Will enable project and state 
personnel to provide. a description of interagency linkages, as well 
as to examine the relationship 'between linkage and context, linkage 
and service utilization, and linkage and* outcomes. 
Administration Procedures 

The Interagency Log will be completed on a regular basis, as various 
linkages occur. The data* will be summarized quarterly. 
Analysis ' / 

Descriptive statistics wil] be computed to 'determine Qth'e extent of' 

* » 
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interagency collaboration. ' Regression and correlational procedures 
will be undertaken to Examine the relationship between c6ntext factors 
and interagency collaboration, .and to determine whether collaboration 
influences the level of service .util ization. Finally, to compare 
ECDCs along the variable of collaboration, chi-squares will ;be 
calculated. , # ■ 

Child SeAutce Records 
Purpose ' ' * \ 

The Child Services * Records will provide information regarding the " 
number of different harfdicapped children matched to services, and 
the number of different' services matched to handicapped children. 
Three records will be required to summarize .this information; in all 
cases, the data 'will be obtained from the Direct Assistance Log 
described jn the previous section,. One record, already being kept 
by the ECDCs on a bimonthly basis, is the register of children matched 
to services (Summary Data She^et C).. This form summarizes the -number 
-of different children matched" to services by age and handicapping 
condft^on, regardless of the service 'provided. A" second record,- still' 
to be developed, lists the services, and indicates the number of 
children matched" to each service by- the handicapping condition of 
eafch child. The third record also lists the services, but it ind o i- 
cates the number of children matched by age. The latter two records,' 
hence, provide separate accounts of the number of services nfatched 
.to children. 



The Child Service Records win enable project and state personnel to 
determine: whether a broad range of handicapped -children are being 
served; whether a broad range of services are. being provided and if 
certain services are used more frequently by different handicapped 
types; if the age or type of handicapping condition of children 
served is changing over time;, whether there is a relationship 
between context factors and outcomes; and, whether there is a relation 
ship between selected process factors and project outcomes. In short, 
the cbjld data will provide information re>ated to the Tong.range • ■ 
outcome evaluation questions. 
Administration P rncpdnrp<; 

The Chil'd Service Records will be completed bi-monthly. 
Analysis 

Descriptive statistics (e.g., frequency counts and percentages) will 
be computed to generate profiles of the type of children matched to 
services, and the types of services matched to children. Frequency 
counts and percentages will also be calculated^ determine whether 
children in need of services are* actually being reached. With respect 
to fend data, that is, changes in age or handicapping condition over 
time, chi-square analyses will' be performed, A chi-square"will also 
^computed to determine if ECDCs within different context groupings 
serve similar numbers and types of handicapped children • Finally 
multiple regression analyses will be undertaken to determine the 
relationship between outcomes and such factors as context, interagency 
collaboration, awareness activities, and legitimacy. 
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SUMMAR^ 


Charts 




>• 


Evaluation Concern 


Sample 


Instrument/ 
Procedure 


Timeline 


Analysis 


— ■ 1 — 

• Responsibility 

i 


Context 








* 




I. Geographic an d^Se mo graphic 
characteristics of regions 
served by ECDCs 

* 


All ECDC 
Projects 


ECDC Profile 
Form 


Form complet- 
ed and up- 
dated as 
needed 


Frequency counts, means, 
ranges, and standard 
deviations for eac^k 4 
^variable measured 


( 

Project completes forms; 
state aggregates and 
analyzes data 

< 

i 


J. Resources available to the 
ECDCs 


All- ECDC 
Projects 


ECDC Profile 
Form 


* 

Form complet- 
ed and up- 
dated as 
needed 


Frequency counts, means, 
ranges, and standard 
deviations for each 
variable measured 


Project completes forms; 
state aggregates and 
analyzes data 


). Characteristics of the 
d^J&gery system . served 
by the ECDCs 


All ECDC 
Projects e 


ECDC Profile 
*Form 


Form complet- 
- ed and ; up- 
dated as 
needed 


Frequency counts, mens, 
ranges, and standard 
deviations for each 
variable measured 


Project completes forms; 
state aggregates and 
analyzes "data 


i. Gaps in service delivery 
system 


All ECDC 
Projects 


ECD(J Profile 
Form 


Form complet- 
ed and up- 
dated as 
needed • 


Descriptive analysis; 
comparison of existing 
services with projected 
needs 


Project completes forms;* 
project prepares des- 
criptive analysis 


>• Relationship between ECDCs 
,and Perinatal Centers 


All ECDC 
Projects 


ECDC Profile 
Form* 


Form complet- 
ed and .up- 
dated as 
needed : 


Frequency coupts, ranges 
for variables measured 

■ 


Project complete? forms; 
state aggregates data 
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SummarGharts 



Evaluation Concern 



6/^ECDC clusters based on 
context factors 



a, Awareness/Outreach 

1- Effectiveness of awareness 
effort 



J. Efficiency/effectiveness 
of various types of aware- 
ness activities 



ERLC 
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Sample 



All ECDC 
Projects 



All parents/ 
agencies/ 
professionals 
who yse ECDC 
services 



All parents/ 
agencies/ 
professionals 
w"ho iisg ECDC 
services 



Instrument/ 
Procedure 



ECDC Profile 
Form 



ECDC Intake Form; 
Awareness Acti- 
vities Record 



ECDC Intake Form; 
Awareness Acti- 
vities Record 



Timeline 



Form complet 
ed and up- 
dated as 
needed 



Intake Form 
completed as 
parents, etc 
use services; 
Awareness 
Record com- 
pleted at 
least twice a 
year 



Intake Form 
completed as 
parents, etc, 
use services; 
Awareness 
Record com-' 
pleted at 
least twice a 
year 



Analysjs 



Responsibility 



Hierarchical grouping 
discriminant analysi;; 
simplified cluster 
analysis 



Frequency counts, percen- 
tages; comparison of 
direct vs. indirect acti- 
vities and costs 



Frequency counts, percen- Project completes forms 



tages;. comparison of types 
of activities — responses 
and costs 



Project completes forms 
state aggregates and 
analyzes ^data 



Project completes forms 
and aggregates and 
analyzes data 




and aggregates and 
analyzes data 



253 



Evaluation Concern 



.Direct A ssistan ce/Infor- 
mation Dissemination 

Types of services request- 
ed and provided; gaps 
between requests and actual 
service delivery 




TurnarounfT^inie between 
requests fp£ service and' 
actual delivery 



Extent of service 'utili- 
zation by a brGad range 
of parents and agencies 



EMC. 
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All parents/ 
agencies/ 
professionals 
who use ECDC 
services ' 



1 parents/ 
ncies/ 
professionals 
who use ECDC 
services 



All parents/ 
agencies/ 
professions 
who use ECDG 
services 



SUMMARY0IARTS 



Instrument/ 
Procedure 



Service Delivery 
Logs: Direct 
Assistance arid 
Information Dis- 
semination * 



Timeline 




Service Delivery 
Logs: Direct 
"Assistance and 
Information Dis- 
semination 



Service Peliy§^y, 
Logs: Direct 
Assistance and 
Information Dis- 
semination 



Logs complet 
ed on a regu- 
lar basis anc 
summarized 
bi-monthly 



Logs complet- 
ed on a regu- 
lar basis and 
summarized 
bi-monthly 



Project level: Avera 



:e 



(mean)* time interval 
between request and 
delivery 

State leve l i Compa r i*?nn 



Log§ compl§t 

ed on a regu 
lar basis and 
summarized 
bi-monthly 



of average intervals 
across ECDCs * * 



Responsibility* 



Project ievel: .Frequency 
counts , percentages ; 
discrepancy analyses for. 
services requested vs. 
those delivered 

State level : Frequency' 
counts, means, ranks 
based on aggregation of 
project data 



Project completes logs' 
and analyzes site data; 
state* aggregates data 
across ECDCs 



Project completes logs 
and calculates average^ 
(mean) turnaround time; 
state aggregates data 
across ECDCs 



lout? Frequency Reject coBplwsa logs 

coufcts, percentages of and anal * 
the number of transaction., state aggregates dfta 
by respondent type, and ncross Frnrf 
number of different 1 CDCS 

respondents (by type) ; 
comparison of -utilization 
data with context data\ 

£tai c _. 1 1 : I' rt'quen c v 
counts, per. on/ .!,.,..», „„. , n 



and r.inLn |> is<- i on aj 
{;ation of proj.-n daia 
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Summary ^arts 




- • 


Evaluation Concern 


Sample 


Tns trident/ 
Procedure 


Timeline 


♦ 

Analysis 


Responsibility ' 


Extent of service utili- 
zation across geographic 
regions 


All parents/ 
agencies/ 
professionals 
who use ECDC 
services 


Service Delivery 
Logs: Direct 
Assistance and 
Information Dis- 
semination 


Logs complet- 
ed on a regu- 
lar basics *an< 
summarized 
bi-monthly 


* Frequency counts of 
- number of transactions 
by county 


Project completes 
logs and analyzes 
data 


Usage of a broad range 
of services by different 
types of parents and 
agencies 

r 


All parents/ 
agencies/ 
professionals 
who use ECDC 
services 


Service Delivery 
Logs: Direct 
Assistance' and 
Information Dis- 
semination 


Logs complet- 


Pro/ject Level: Frequent 


Project completes 
logs and analyzes 
site data; state 
aggregates data 
across ECDCs 


ed on a regu- 
lar basis anc 
summarized 
bi-monthly 

9 

V 


counts' of numbers of* 
different parents/agenoi. 
using services, organ! /el 
by type of user and type 
of service, chi-square 
to determine differences 
in degrees of usage 

State Level: Frequency 










counts, means, and ranks 
based on aggregation pf 
project data 




Extent to which context 
factors are associated 
. itftii SSrviC2 uCUiZSEiOR 


All parents/ 
agencies/ 

professionals 

who use ECDC 
services 


ECDC Profile Fonr 
and Service 

Delivery Lcg§ 


Data analyzed 
yearly 

t 


Multiple regression analy- 
sis v*tiv context factors 
a§ independent variables 
and requests for services 
and actual delivery as 
dependent variables 


State analyzes data 


Extent to which ECDCs 
j within context groupings 
. demonstrate scalar levels 
of service utilization 


All parents/ 
agencies/ 
professional^ 
who use ECDC 
services 


ECDC Profile Font 
and Service 
Delivery .Logs 


lla ho Qn/j 1 ifnfl/1 
Udua andiyZSCl 

yearly 


Chi-square v to compare 
differences in utilizafir 
frequeneio/- within con' e: 
clusters 


■ 

State analyzes cHrfca 

• 

• 




* 
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Summary ^arts 



Evaluation Concern 



Sample 



'Instrumqpt/ 
Procedure 



Timeline 



Analysis 



Responsibility 



TUassif icatipn -of service 
"providers ^according to 
a set of significant 
j context factors 



• > Interagency Collaboration 



All parents/ 
agencies/ 
professionals 
who use ECDC 
services 



Types, of agencies > * 
involved in collaboration 



'Type 'and frequency of 
collaboration* * 



All social, 
educational, 
artd^medical 
agencies who 
collaborate 
with ECDCs v a 



All social, 
educational/ 
Snnd medical 
agcmcies* who 
collaborate 
with ECDCs 
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ECDC Profile Forn 
and Servic.e 
Delivery Log 



Interagency . 
Collaboration 
Log * 



Interagency 
Col Liberation 
Log 



Data analyzec 
yearty 



Discriminant analysis 
with context factors <*js' 
independent o/ariables 
and "high" vs. M lov>" 
service providers a^ 
dependent variables 



Statfe analyzes data 



Log complet 
ed ,on a regu- 
lar basis; t 
data analy- 
zed quarterly 



Log complet- 
ed on a regu 
lar"i>asis;« 
data aoaly- 
ze'd quarterly 



PrajQct Level : Frequency 
counts and percentages 

State Level : F r e q"u e ae y 
counts , percentages , 
means, -and ranks based on 
aggregation of ^project 
l'evel data 



Project Level Frequency 
counts, percentages by 
type of collaboration 



Project ^cdmpletes log 
and analyzes sgte datai 
state aggregates data 
across ECDCs 



State Lev el: Frequency! 
coimts, percentages ^ mean^s 
and r^nks based on ag;;re- 
gation of project .level 
data 



Project completes logs 
and *analyze's site\data; 
state aggregates data 
across ECDCs 
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SummarAharts 


\ 


• 


EyalufrMon Concern 


Sample 

♦ 


Instrument/ 
Procedure 


Timeline 


Analysis 


Responsibility 

r 


3* Extent to which purpose 
of collaboration was 
clearly established 

— »k 


Stratified 
random sample 
of agencies 
who use ECDC 
services 


Agency Question- 

lia lie 


Questionnaire 
dis tributed 
and analyzed 
on yearly 
basis 


Means and standard devia- 
~ tffcms for purpose 
variable 


■ ■ > ■ ■■ 

Project distributes 
questionnaire and 
analyzes data 


* 

4. Extent to which context 
factors are associated 
with collaboration 

I 


All agencies* 
who 'collabor- 
ate with ECDCs 


ECDC Profile Forn 
an'd Interagency 
l*o i j.aoora cion 

Log, 

» 


Data analyzed 
, yearly 

* 

i 


Multiple regression ..nn ly- 
sis wfth context facior* 
as independent variables, 
and J requency of collabor- 
ation as the dependent " 
variable 


State analyzes data 


* 

5* Extent to which ECDCs 
' * f within context groupings 

demonstrate similar levels 

of collaboration 


All agencies 
who collabor- 
ate with ECDCs 


"www r Luiiic po rn 
and Interagency 
Collaboration 
Log 


Data analyzed 
yearly 


Chi-square to compare 
differences in collabor- 
ation frequencies wilhin 
context clusters 


State analyzes data 
* 


* 

6. Extent to which collabor- 
ation is associated with 
service utilization » 

} 
\ 


All parents 
and agencies 
who use ECDC 
services; 'all 
agencies who 
collaborate 
with ECDCs 


Service Delivery 
Logs and 'Inter- 
agency Collabor- 
ation Log 


Data analyzed 
yearly 

i 


Multiple regression analy- 
sis with frequency pf 
collaboration asjan 
independent variable anJ 
requests for services 
&nd actual delivery as 
dependent; variables 

* 


State analyzes data 


4 




* i 


* 
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Evaluation Concern 



Samp! e 



Instrument/ 
Procedure 



Timeline 



Analysis 



Responsibility 



Oitteome* 

a. Intermediate 

Satisfaction of parents/ 
agencies with ECDC ser- 
vices^ differences across 
parent /agency type 



Stratified 
random sample 
of all parents 
agencies who 
use services 



karrent and Agency 
Questionnaires 



Knowledge and skills of 
parents/agencies who have 
used ECDC services 



Extent of legitimacy among 
parents and agencies in 
ECDC regions 



Strajtified 
random sample 
of parents/ 
agencies who 
used services 



Stratified 
random sample 
of parent/ 
ageqcy users 
and nonuserg 



ERLC 
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Forms complet 
ed at end of 
each project 
cycle 

\ 



Parent and Agency 
Questionnaires 



Parent and Agency 
Questidnnaires 



For&s complet 
-^d kt end of 
each project' 
cycle 



Forms complet 
e<^.at end of 
each project 
cycle 



Mean rating ,lr&ndard 
deviations; t-test com- 
paring rating differences 
between parent types; 
analysis of variance * 
assessing rating differ- 
ence across agency tvpe 



Mean rating, standard 
deviations for know- 
ledge and skills 
variables 



Project Level : Frequency 
counts, means, standard - 
deviations for each 
variable related to 
legitimacy 

State Level : descriptive 
statistics based upon 
aggregation of project 
data 



Project collects and 
analyzes data 



Project collefcts and 
analyzes data 



Project collects and, 
analyzes site data; 
state aggregates' 4ata 
across ECDCp 
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* 

ft 




Summary 


^ARTS 




ft 


Evaluation Concern 


Sample 


Instrument/* 
Procedure 


Timeline 


Analysis 


Responsibility 


h. Long-range 


• 






4 




♦ Extent of service utili- 
zation by broad range 
of handicapped children 

! 


All children 
.matched to 
services 


Direct Assistance 
Log; Child Ser- 
vice Record 
* 

% 


Log complet- 
ed as child- 
ren are 
matched to 
services; 
Child Record 
compiled 
bi-monthly 


Frequency counts and 
percentages 


Project provides 
site data; state 
aggregates data across 
ECDCs 


I 

a. Extent to which children 
in need of services are 
being reached * 


Target popu- 
lation .and 
all children 
matched to 
services 


ECDC Profile 
Form; Direct 
Assistance Log; 
Child Service 
Records 


Data analyzed 
yearly 


r 

Comparison of number of 
children served to total 
in region 


project provides site 
data; state analyzes 
data across ECDCs 


U Extent to which broad 
range of children are 
matched to services 


All children 
matched to 
services 

i 


Direct Assistance 
Log; Child 
Service Records 


Log completed 
as children 
are matched; 
Child Record 
compiled 
bi-monthly 


Frequency counts and 
percentages 

* 

. * 


Project provides site 
data; state analyzes 
data across ECDCs 


J. Frequency of service 
provision to different- 
types of children . 


All children 
matched to 
services 


Direct Assistance 
Log; Child 
Service Records 

4 


lLog completed 
as children 
are matched; 
Child Record 
compiled 
bi-monthly 


Frequency counts and 
percentages 


Project provides site 
data; state analyzes 
data across ECDCs 

* 

* 

< 
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SUMMARY^ARTS 


» 


• • 


Evaluation Concern 


Sample 


Instrument/ 
Procedure 


Timeline 


Analysis ' 


Responsibility 


• Changes in age of child 
matched to services over 
time 


All children 
matched to 
services 


Dirdct Assistanc 
log,\Cb&£d Ser- 
vice Records 


c Data anfllv- 
zed on yearr 
basis 


Chi-square (with time 
y and age as independent 
variables) 


Project provides site 
data; state analyzes 
data across ECDCs 


r Changes in types of 
handicaps served over 
time 


All children 
matched to 
services 


Dir W^s^*Canc 

Log/yjhild Ser- 
vice HHcords 


- Data analv- 
zed on yearl} 
basis 


Chi-square (with time 
* and handicap as indepen- 
dent variables) 


Project provides site 
data; state analyzes 
data across ECDCs 


Extent of service linkage 
performed by ECDCs 

<? 


Stratified 
random sample 
of agency 
users and 
nonusers 


Agency Question- 
naire 


Form complet- 
ed at end of 
project cycle 


Comparison of number of 
children in agency 
referred by ECDCs vs other 
sources 


Project collects and 
analyzes site dataj 
state aggregates data 
across ECDCs ^ 


Differences in parent 
perceptions of child 
* services and child changes 
in level of functioning 
among users and nonusers 


Stratified 
random sample 
of parent 
users and 
nonusers 


Parent Question- 
naire 


Form complet- 
ed at end of 
project cycle 


Mean ratings and stan^ tr: 1 
deviations; t-test bet e i 
ratings of users and non- 
users 


Project collects and 
analyzes site data; 
state aggregates data 
across ECDCs 


EXE§nC %Q which context 
factors are associated 
J with "high" service 
delivery to children 


All children 
matched to 
services 

a 


ECDO Prpfile Fonr 
Child Service 
Records 


Data analyzecj 
yearly 

• 


Multiple regression analy- 
sis with context. factors 
as independent* variables 
and service delivery to 
children as a dependent 
variable 


State analyses data 

r 


X 

% 
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Summ^ Charts 



Evaluation Concern 



9. Extent to which ECDCs 
within context clusters 
, dem onst.rate similar 
levels/types of service 
delivery to children 

10. Relationship between type/ 
extent of awareness 
activities and service 
delivery to children 

11. Relationship between tVpe/ 
extent of interagency 
collaboration and service 
delivery to children 




All children 
matched to 
services 



2. Relationship between 

extent of ECDC legitimacy 
and service delivery to 
children 



All children 
matched to 
services 



All children 
matched- to 
services 



All children 
matched to 
services 
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Instrument/ 
Procedure 



ECDC Profile 
Form; Child 
Service Records 



ECDC Profile 
Form; Child 
Service Records 



ECDC Profile 
Fo.rm; Child 
Service Records 



ECDC Profile 
Form; Child 
Service Records 



Timeline 



Data analyzed^ 
yearly 



Analysis 



Data analy 2e d 
yearly 



Data analyzed 
yearly 



Responsibility 



Chi-square to compare 
differences in utilisation 
within context clusters 



\ 



St 



ate analyzes date 



Multiple regression 



Data analyzed 
yearly 



Multiple regression 



Multiple regression 



State analyzes data 



State analyzes data 



State analyzes data 



2C0 



Implementation Plan 
for 

ECDC Evaluation Design 
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A • - - 1 


IMPLEMENTATION PLAN L 

I; — : : ' . A • 


V 4 ' • MAdOft EVALUATIO.4 ACTIViTIE^ ' ' 


PERSONS . * 
RESPONSIBLE ■ 

1 » 


TIKE TO 
* COMPLETE ACTIVITY' 


* RESOURCES AND COlTS 
F6R^ OUTSIDE CONSULTANTS 

s 


I. STAFF TRAINING TO W ~" 'NT 

* DESIGN ■ ■ ! 


I • * 


1 # 


S 


a. Design Overview 




| f 


* 


b. In$t*jpment Develo.^wat 

c. Data Collection* • 

d. J)ata Analysis * 


Eyaluatioi} Consul- 
J tants and'SIG Staff 

■ • 


A 1^-day staff training 
J meeting ov two 1-day 

sessions at different 5 ■ 
j times 

1 *» 

1 x - 


$180/daV Dlus $90 nrpnAra^^nn j 

for 2 people 

Total: 4 or 5 person-days 
or' $720 - $900 


II. INSTRUMENT .DEVI?!.f)PMrM" 




1* ** * > 




a. ^CDC- Profile Ftfrsn"* *' 
**V£ Parent Questiohnairl ' * 

c. Agency, Questionnai te 

t # < d. Awareness Activities "Rdcord ■ 

* * - 0 - ' * * I 
" . e* -Service Delivery. Lo^.s (2) * 1 


ECDC/SIG Staff 

• 

Evaluation Consul- 
cants ^ 

Evaluation Consul-' 

tt^tS, 0 

ECDC Staff 
ECDC/^b Staff 


■4 

5 dayWor consultants to 
develop questionnaire 
(including staff ^interviews; 
more- days needed ^for field 
testing, etc,)' 

2 days *for Staft/to develop 
all other instruments or 
Ik days for each ECDC to 
develop all other ins'tru-. 
nefcts 

r 


$I80/ddy for 2 people? r 

Totklj 10 Derson-dnv<; nr* 

-$1,800 k • 


• £. # Interagency Collaboration 

Log ; ; • , * J 
• j 


ECDC/SIG Staff 


. v 


♦ » 


. * . * - J 
. g./ -Child Services Recuro* (3) . j 


ECDC/SsEft Stai^f \ 


• 

i 
» 

i 




il. DATA ' SUMMARY' FORNf nPVF-n!».>7 NT / 
'l rDir S ^# file Summary * * . j 


* • * ■ 1 

- ^ i 
A * 1 

' ^ 1 

SIG* &taff 


*^ • 

.^^y " f or " 4 each ' ECDC 'ito 
'develop all Summary Forms 


r 

• • 



IMPLEMENTATION PLAN 



MAJOR EVALUATION .'.CIVLTIES 



b. a Project QQesti . .ir. ire^ 
Summaries (nuil 1 p La) 

"c* State Question ilo 
Summaries (.mil iplo) 

d. Pro^edt S^acx^c -i D livery 
Sumii&r £ e$ ' *(j|u 1 ■ "i ^ 1 a ) 

a, State Service livery 
Summaries (mulilpie) 



~f ♦ Project Intern eif :y Nummary ~ 
g#' State Interage :y Summary 

t 

IV. INSTRUMENT/FORM RE ICION 
a* Intake Form, ^ 
1 b. Bi-monthly Reporting Forms 
V. DATA COLLECTION * 

• a. Ifttake tform* ' • . 
'* 'b..< ECDC-Profile 



\ | c. Parent Questionnaire 
.V/ (administer) 



' o ^' Questionnaire 

..ERIC * 



PERSONS 
RESPONSIBLE 



ECDC Staff 

SIG Staff 

ECDC Staff 

SIG Staff 

ECDG~Stafr 
SIG Staff 



J 



ECDC Staff 
SIG Staff 



ECDC Staff respon- 
sible for all data : 
collection 



TIME TO 
COMPLETE 'ACTIVITY 



' RESOURCES AN'D % COSTS 
FOR OUTSIDE CONSULTANTS 



One day for State to develop 
all of its Summary Forjns* 



2 hours 
1 day 

15 minutes per referral 

1 day 'at beginning of year 

2 days at end of year • . 

;* ■ 
2 dajfe at end of year 
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MAJOR EVALUATION ACTIVITIES 



75 



.* i 



IMPLEMENTATION PLAN 



PERSONS 
RESPONSIBLE 



e. Awareness Record' 

f. Service Delivery Legs 

g. Interagency Collaboration 

h« Child Services Record 
^ i» Bi-monthly Report" 

VI% DATA ANALYSTS 

a. Descriptive Stat sties— 
frequencies, per, ;nt ages, 
. 4 means, SDs, rank*, ranges, 

" - etc »4 - 

1. Context Variables 
*2. Awareness Variables" 

3. ' Service Delivery Variables 

4. Interagency Collubor^tfon 
- Variables * - 

5* Parent /Agency Variables 
6. Child Variabl.-s 



ECDC/Sig Staff 
ECDC Staff 
ECDC/SIG Staff' 



ERIC 

1ST 



ECDC/SIG Staff 
ECDC/SIG Staff 

4 

ECDC/SIG Staff 



TIME PC- 
COMPLETE ACTIVITY 



H day twice per year 

10 minutes per -contact; J* 
. day on bi-monthly basis* 

10 minutes per contact; % 
day on bi-monthly basis* 

k day on bi-monthly basis* 
i * 

|*J.°day in addition to pres- 
ent time spent 



For ECDC analysis, there 
will be one additional day 
needed above current time 
on a bi-monthly basis 

For State analysis, there^ 
j, will b^ 1-3 additional days 
needed above current time 
on bi-monthly* basis, 
* depending upon availability 
of computer 

JjjQte : Bi-monthly idata 
,^Pll also*ha\;e to be ^ 
aggregated amhahalyzed 



IMPLEMENTATION PLAN 



MAJOR EVALUATION ACTIVITIES 



b.> 
c. 



Simplified Cluster Analysis 
Chi-squajre 

1# Within con 'js: clusters, 
similariti ; (differences) 
in service »itilizati6n 
across F.Cr ^ 

1 

2. Within con i** clusters, 
similariti 'Jif f erences) 
in interag ac collabor- 

— ation-aerc^ :X]DCs 

3« Within con exc clusters, 
similariti > (differences) 
in services to children 
across ECO ^ 



OH 



A. 

5, 



Changes in ny.<:s of child- 
rerr served oyer time 

Chpnjjes in handicapping 
conditions of children 
served t *over tixe 



d. t^tests 

* * i 

1« Ratirjg dlf'o ranees 
It j between pa;ent types 

« 

% 2. Rating dif-enmces _ 
. ^between* parent users 
E RJjC • ^H? 1 *^ ftonuse is 



PERSONS 
RESPONSIBLE 



SIG Staff 



SIG Staff will be 
responsible for all 
of these analyses 



TIME TO 
COMPLETE ACTIVITY, 



Evaluation .Consultant? 



2 days, once per yeajr 



1 to 2 full days for all- 
five analyses per year, 
depending upon availability 
of computer 



13! 



Analyses d.-g. will all be"' 
performed on a yearly basis; 
together,* they will requite 
E 2-4 we^ka of analysis tftifie/ 
depending upon the aval 
^ability of a computer 



RESOURCES AND COSTS 
FOR OUTSIDE CONSULTANTS 
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For Analyses d.-g. $180/day for 
-4 weeks 



Total: 10 - 20 person-days 
or $^.,800 - $3,6( 



IMPLEMENTATION PLAN 



MAJOR EVALUATION ACTIVITIES 



PERSONS 
RESPONSIBLE 



TIME TO • 
COMPLETE ACTIVITY 



RESOURCES AND COSTS 
,,FOR OUTSIDE CONSULTANTS 



e. ANOVA 



1. Rating differences across 
agency types 



f. Discreminant Mai- 



1»* .Context by hi Yvs. low 
service provi *r . 

g. Multiple Rcgressi n 



-1. "Context by scvtce 
utilization 

\ 2# Context by fi -qi.tncy of 

collaboration 

^* Frequency of collaboration 
by service ut ; ligation ' 

4. Context by service delivery 
to children t 

5# Awareness activities by 
service delivery to * 
-children 

6. Interagency collaboration 
by Service delivery to 
children 



9 

ERIC 



7* f^6Ltimacy by service 
Ialiv6ry to children"* 



Evaluation Consul- 
tants 



Evaluation Consul- 
tants 



Evaluation Consul- 
tants * 



(This time would include 
the generation of data 
interpretations /recommen- 
dations to be delivered 
verbally)/ 
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GRAND TOTAL; 24 - ;^>erson- 



<Uys 
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April 14, 1930 



Kr. L6u finmat 

Assist? >t Cc-rrnissioDar 

Tna 'StPto Ecucaticu Dopar[if?nt 

Albrny, N\Y. 3223V 

fca- Loj. / 



* * f * *s ^» ******* 



• ' Thank you for your April 1, 1980 letter. I am goiirj to lock into 
the possibility of funds for the Early GuMcihood Direction Center lYcgfes 
r< td wiU crrtainly corr.jr'er tlio possibility of £:> cr cihcr fur;'-. <V-1: . 
ti-cy Ik- wsUrble. 



.1 . - 



1 £? to, r^.c. t-h-t. li-.c/jn avi, it h.-.cc, int.;-. v. scJ-j r.-'. -.v. to 
lr-«-it . Lru.tr.2 ftv cM»-<§ Cv?ilj i. ' ior Lu-.i-.vi in ).«;• :. v • -'h 



\ 



I * - 



Director 



> PX- 
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1980-81 Interagency Council 



/ 



1 



Dr.- Pete v r A*dd 
New York Hospital 
) Regional* Perinatal Center ', 
Cornell Medical Center 
fcp25 East 68th Street 
*New York, NY 10021 • 

Dr. Ellen Barnes 

Federal Direction Center Project 
Center on Human Policy „ 
Syracuse University 
Division of Special Education , 
, % and Rehabilitation • * f 

*316 Ostrom Avenue n x •» 

Syracuse, NY 13210 - ♦ . % 

, « 

Ms. % Bert^ Brewster . ^ 
Assistant to the Deputy Commissioner 
* Dtyjf$jjLon of Services - 
(New Ycn;k Sfcate Department of 
» Soc-fcflr^ervices \ 
11th Floor v ' ^ 

40 North Pearl Street • - „ . * 

Albany, NY 12243 N ' , » ( r 

•Mr. Jon Brown * »\ 

Department of Men tar Hygiene * 
Office of Metftal Health - * % - 

Children and Youth Services . 
|44 Holland Avenue * v * 

'Albany; NX 12234 

Ms. Bertha Campbell 

Bureau of Child Development 

and Parent Education' ' * . 
365 Education Building Anne2$ 
Albany, NY l223£ 

Ms* Lucritia diggs 

Appalachian Child Development Program 
JDep'artment of Social Services 
m "40 North Pearl Street 
Fourth Floor 
Albany, NY 12243 % 

Ms. Rebecca* Hatch 
Council on Children and Families 
Empirt State Plaza 
'Tower puilding 
- 2?8th Floor 
Albany, NY 

*^ ♦ •! * 

Ms* Dinah Heller, Coordinator 
New York University < 
^Resource Access, Project \ 
'3 Washington 'Square Vill^gp * • * 
Suite 1M * 
New York, NY 10012 
O 



Dr v Anthony ^alone 
St. Mary's Hospital 
• Troy, New York 



Mr. Richard Mergiss 

Office of Mental RetardAtion*and 

Developmental Disabilities 
disabled Children's Program 
44 Holland Avenue 
Albany, New York 12229 



Ms* Carol Nash % 

Office of Mental Retardation 

„ and Developmental .Disabilities 

44 Holland Avenue 

Albany, NY* 12229 . < 



Mr. »Martin O'Connell 
Director 1 „ * 9 

Commission for the Blind and Visually Handicap 
Department of. Social Services 
488 Broadway 
4th Floor 
Albany, NY 12243 
f 

Mr.' JBslph Pogoda * ; 

DireS^fr t 
DepairtaaSn^/ of Social Services 
DiviSroji p£ Medical Assistance , . 
40 Nb^th 4 Pearl. Street 
Albany, New. YoVk 12243®, 

Ms. Maxine Prescott - * * 

Director of Protection and Adv^acy^ 0 
Commission oft Quality of Care for 

the Mentally Disabled 
99 Washington Avenue 
'Albany, ^ NY * 12210 
, • V 

Mr, Michael Reif* ' . 
Regional Earl^ Childhood a . , 

Direction Center , N 1 

264 Village Landing, 
.Eairpbrt, NY 1*4450 



Dr.. 'Herman Risenberg 

Albany Medical' College 

Albany Medical Center Hospital 

-Room C536 * * * , 

Albany, TlY 12208 
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Mr,. George Williams r 
Box 306 

% Guilder land Center,- NY 12085 

t 

^s. Donna Lamkin Williams 

x 206 * ' • ^ 

Guilderland Center, NY 10285 * * * * 

Dr. Michael McGarvey 
Deputy Director 

Division of Health Facilities? Standards & Control 
Empire State Plaza 
tower Building 
Albany, NY 12237 
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THE' UNIVERSITY OF THE STATE OF NT.W YORK 
THE STATE EDUCATION DEPARTMENT 
ALBANY. NEW YORK 12234 



•■?ANT COMMISSIONS* rOK 
g CATION Or„CM ((..") *,CN 
WIT* ~A«diCA*J»t«G CONOlTlONJ 



OIVISION OF DEVELOPMENT SUPPORT SERVICES, 
EDUCATION OF HANDICAPPED CHI LOR EN 



June 11, 1981 



, Dr, Ellen Barnes * 
Center on Human Policy *" 
Division of Special Education 
• and Rehabilitation • 
Syracuse University 
m 216 Ostroin Avenue *. - ' 

■ Syracuse, NY 13210 ' - 

* 

Subject: Recast* for Proposal (Continuation) for an Early Childhood 
Direction Centfer ^in the Syracuse Region 

Dear Dr* Barnes: m . 

. \ ' * 

. This letter is to invite your agency to submit a- continuation prooosal . 
' w,! n ly 01111(51100(1 Direction Center to assist parents of handicapped 
children below the age of five in linking' their young handtcaoped children 
to services.. Your agency may submit *a proposal for the Direction Center 
region covering the following counties: Jefferson, Lewis, Herkimer, Oswego, 
Oneida, Madison, Onond^g? H Cayuga, and Cortland. Rec^an-' t-**™ \ • 

Direction Cent.er regions h-as taken -place^due to available funding Therefore, 
the.Syracuse Direction Center region differs from the region you are currently 
serving. All project proposals- received will be reviewed based upon f-e 
ability to address the objectives .set forth in the- enclosed packet, "ne 
proposal should be submitted to include all items listed in she 'able of 
e?"^?* Y ° Ur agejlCy Qay SUOmit a P r °P° sal in an amount not to. exceed 

Projects will be funded dnly within limits, of available funding base'' 
<U pon their aoility to address project objectives. Attached are suggested 
areas to be addressed in the proposal for each' objective. Problems and 
needs tor each objective must reflect specific -needs for direction services 
based upon current Direction Center activities in the region, rhis 



. — a- ^-5-1. wii . ^-J 

v section- should detail ch* impact of current year's activities on 
the region and expla^njiow continuation will address needs specifi c to 
cne_t^gaon. The project proposal for an\.Early Cnildhood Direction Ce-t — ' . 
in the Syracuse region should .inolude a staf% member located at the 'Regional 
rermatal Center. A tetter of agreement from trie Director of the Regional 
Perinatal Center wXth in the region, must accotipanv the oroject oronoial, 
unless a. stafr- member Is located at the Perinatal Center durina' th« ' ' 
^current project year. In addition, a copy of the clan developed durin- 
the current year should be included. . It shquld be evident that this " 
. component wilL.be operational at the outset of the project. This 
.component will be an important consideration in the review of the a^e-c-'s 
.proposal. Failure' to" satisfy" this requirement may impact on your ager.cv'sl 
■chance. of being funded. . . . 



# Dr. Ellen Barnes 
Page 2 » 

•June 11, 198li - f % • 

Eight copies of 'the proposal should be submitted using' the contract 
format^— Ejopbsals must be received in our Of fifce by July 7, 1981 

f ■ ' \ ' i \ 

tfe. are plleased at.your agency's interest in. Drbviding 1 direction center 
.services in tjhe past year and" look forward to working with you- in- the ' 
future. .If jjou have any questions or rteed assistance, please contact '* 
Michael Plot^pi^afr (518) 474-5804, <• *. \ ' 



i . 



Sincerely , k 




Lawrence Gloe'ckler 
Bureau Chief , 



r 

cc: Diane Apter 
Attachment' 



Activity Suir ( mnfy Si.cr.as V.houli! »>•• cmi«.i,.f.,.,' r . . , . ' ^ ; . ^ 

kprobieiej and needs sjtjctio* ihio , , n /• "•"•'J wjftuv is a - 

•for u» t . , *^ r 4 ~* ■ 

.needs should be specific to ih* <-n„.J^ l< 1 J * Cl ^^iuxjs. Preblcr.3 and 
. result of the current year's activities ? Activ tt "frr * "f*".".^ . 

t»„. J«f n th ? pr6vis i on bf dire "ion services to handicapped infants within ' 
the region in accordance nth the Regional Perinatal Center, tasks should d-:*il 
acuvit.es agreed to in Lhe written plan. Please attach a copy of the Iritzev 
plan and letter of agreement from Che .Regional Perinatal Center. Hr '^ CI \. 

Hie development of a written plaiTwith the SETRCc should 
detail specific SETRCs «£th which coordination would need to.be developed 
Please include activities that would insure that periodic discussions as 
a result of these plans for coordination would be maintained. 

Procedures for determining .the type, amount and Intensity of 
assistance should be iifgluded in activities relating to providing 
individual parents with assistance. It is suggested that any forms for 
intake and follow alongVactivities be included.'. 

W^-nn-TY 1 - l0Ca \ C ° CB !- itteca on thG Handicapped with the names of 

C0„t..^icuuic.i v..:u he established with all local ccr-.isitter-s. /c^-ii-^ 

should detail approaches used with parents and Codecs oti the Ha-^ir-W 
%^t^ f — 1S ' " iS S ~° copies of p.SJS-^ 



*■ iw^JtVU, 

wh,n ^;" : ^r^;.^tiw? y ° £ <*«» ^ to he ««lt-j 

'•V l! ' cd «s during «|,o current » f "r f«- ? • P 10 ^ 1 st -^- This -win 

6 current >c.«r for reporting purabses. 

<».u.-,:f;;lG,v:;: ;s :;;t^:rU^:;r c ' ion ° f r™.,^., P .,,... 
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. * cental y and select field test 



Cor.cucL di 



fic^d test Crair 



rung 



32. Svcluatlc 
Keoort 



r in: 



novo: 
Cor I 



j-ctlveo * 



. *, (S; kt\\ 

• _ ' (e.vV.j.i.s ; • 

, Ccv.-; 



2 f 



■Mavis* crr.lnins program for 
rnu.ci;ilior field ccsc 

Conduce multiplier field test: " i 

» - ) 

Denver field tec: packages without . 
t?&ini:i« * * r V 

Provide ongoing consultation ' 
to fijld tesc sites 

C?3ll.- : ct r.r.d rfaalysa training 1 



,> 'rrci.: •< i:...t ructivi!".! 
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26. Revise rr.edis coRooncr.t! 
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ERIC 



r 



early c$hj)hood direc^ig^ center 
, Objectives 

. 1981-82 



D.l To assist parents in the process of petitioning fo.r fuads 
through the Family Court. v 

D.2 To prov^dg professionals with information and assistance 
with the^ Family Court process. ♦ 

*D»3 To ^provide direction services to han&capped infants within 
♦ the region, in accordance with completed written pj.an with 
the Regional Perinatal Center,- as a result of having Direction 
Centejr personnel located at the Regional Perinatal Centef. 

*D. 3 To providefcirection Center services to handicapped infants born 
within the region from the Regional Perinatal. Center as a 
result of coordination with the Early Childhood Direction 
Ceflfcer staf t located at jthe Regional Perinatal Center. 

* , ' * ' 

To provide individual* parents with assistance needed* to insure that 
the children are, .matched to appropriate services. 

To provide professionals' with assistance needed to insure that 
t handicapped children are matched to appropriate services. 

) 

'To provide local Committees on the Handicapped with the names 
of, handicapped children^ identified ,as a result of Direction 
Center services. 



D.4 



D.6. 



D. 7 To provide systematic long term and short term follow up of 

handicapped infants and preschoolers referred to the Direction 
Center, in order to assist in evaluating the effectiveness of 
Direction Center services. . K 



s J- 



D.8 To implement an evaluation design to measure the effectiveness of 
Direction Center services. j 



D.9 To coordinate activities with all public and non public^ service 
providers without duplicating services. f 1 > 



i. 
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FA-10 

CATEGORY' 



% L INE ITEM BUDGET 
(SAMPLE) 



1000 (j> f 2) . Special Education Teachers f 

' 2 (T $12,000,00 $24,000,00 



1045 (p. 3) . Travel for Instruction 

1,000 miles *x $;47 per mile - - 170f.00' 



K 



1045 (p« 3) Materials for Instruction "* ^ ' 200,00 

. • Etc, 



TOTAL • $2/;,370.0.: 
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m>;lM. v .:: AND* N! U.'S: D..V To a-M,i:A liorcntiS in I ho procfos of petitioning for 
fuiuki through Ihc (I'muDy Court, , * 



s 



i. -j 



: ERLC 
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•4 



A(T1 VTTiKG* 'MSSHAVY ?l!l'.f:T- 



\ 



v , tigjffifr*- 3-1 To resist car e ts in the process of Petitioning for funds through the Fa-dlv Cou rt. 
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PROJECTED 



C-*v/v>" r?*ov 



. %i 



LEVEL OF 
ACCEPTANCE 



ACHIEVEMENT SCXSAR: - CONTINGENCIES 
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roOBLias AND Mate D#2 To provide professionals wiLl, information 
assistance with the* Family Court process. 




\ ■ 




CSTTCriVrtC. 2T6 provide -professionals with information and assistance with the Family Court; process/ 
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COMPLETION 
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ACHIEVEMENT SUSKARY - 


contikgenc-ie; 
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MDB1JMS AND KCKDS: 1). 3 To provide direction Kervicos to" handicapped ^fa. lt s 
within the region, in accordance with completed written plan with thev' 
Regional Perinatal Center, as a result of having I/irettion Center personnel 
located at the Regional Perinatal Center, ' . " * 



\ 



.ERIC 
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• nOBUSfS-Allli XEKDG: D./, To provide individual parent with assistance 

• needed to insure that the children are matched to appropriate service?. 



' 9 

ERIC 
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4 



"1 - 1 '. 



ACTTVI?IS^[IKMARY SHltfT " : 



• y. :-;rt !>.'<, to imMdr ImUvU itutl i*monls with .-inn (Mauve needed to lu*ut* tlirtt (ho vht Idiou sue 



rcatded to appropriate services. 




PROJECTED 
MONTH 0F- 
COMPtSTICK 



LEVEL OF 
ACCEPTANCE 



ACHIEVEMENT SUMMARY -. CONTINGENCIES 
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PROBLI-MS AND KI>K!)S: D. 5 To provide professionals i/ith ossSjr Lance, needed to 
insure that handicapped' children are matched to appropriate servi.ee-:;. 1 



-4 



J 
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ACTIVITIES S 


4^\RY SHEET 




■*e J — 


c?:--s; d. 


5 TO provide professionals with assistance n*J*A rh ,> u._«„__. , .< 




vac to apr 


ropri ate services . 
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ACTIVITY 
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ACHI^/E;-it,NT Sv.ViARY - CONTINGENCIES 
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PROKLKMS A!ID KKKIJ§: D.6 To, provide local Committer's on the Handicapped vith 
the names of handicapped children videnti fled as a result, of Direction Cent or 



services. 



3i7S 



" 5 '- C -- V;: P- 6 To prov ide local Committees on the fandicappe'd with the names of handicapped children identified 
as a result of Direction Center services. • • - ' 



VITV 



v 



io9 



PROJECTED 
MONTH OF , 
COMPLETION 



LEVEL OF 
ACCEPTANCE 



ACHIEVEMENT SUMMARY r CONTINGENCIES 



' / 
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Ptosis AHD KJ:i:DS: D .7\ To provide* system* tic ]on ?> term and short 'te,n follow 
up of. hantlicappod infant:! and presehbuiers referred Lo the Direction Onu'r - 
n order to assist in evaluates tlie effectivone^s bfi' Direction Center services , 



# » 



/ 
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^ACTIVITIES P 














.' „ ?3.TC7:VE' fi ' 3 To provide direction services to handicapped infants within the region," in accordance wit'* 


completed written plan with the Regional Perinatal Center, as 'a result of having Direction Center ner-onnel • ' ■ 


located at the Regional Perinatal Center, 






* • 




* 'ACTIVITY " ' * 


PROvJECTED 
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LEVEL OF 
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COMPLETION 
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£ " activiti es umkary sheet * 

w .tni_i cuxon Center §<yr vices , 1 - 




ACTIVITY 
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PROJECTED 
! MONTH or 
COMPLETION 



LEVEL OF 
ACCEPTANCE 




ACHIEVEMENT SUMMARY - COKTKCEXC 



r 
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ERJC 



re- Lfie 
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ACTIVITIES K^BKY SMJIKT 



^S.-rCTrv;- p. 8 To ir.pj.er.ent an evaluation design to measure the effectiveness of Direction Center services. 



LERIC 



J 



3i7.; 



J PROJECTED 

| MONTH OF' 
! COMPLETION 



LEVEL OF 
ACCEPTANCE 



9- 



ACHIEVEMENT SUMMARY - CONTINGENCIES" 
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/ PROBUWS AMD KEOJS: p.? To coordinate activities with all public and 
non public service providers without duplicating services. 



■L 



\ 



* 



ERIC. 



^•Crrvr : W To coordinat e activities with all publi c and nonpublic service providers without 
duplicating services. " ~ — ; 



• ACTIVITY 



T 



PROJECTED 
| KONTH 0? 
COMPLETION 



Lop a. written plan with SETRCs for receivin- 
rrals to the Early Childhood Direction 
er and relcrring parents of preschool 
-cepped chilcren for training. 
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er|c 



LEVEL OF 
ACCEPTANCE 



ACHIEVEMENT SoTXAHY - CONTINGENCIES 
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